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To prolong the “prime of life” 


MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


provides 21 food factors essential 


to healthy tissue metabolism 
In bottles of GO and 100 ouatity /neseancn /inTeGRity 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Hey 


A 


4 ~  PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!-® extends to persistently patho- 
genic coliforms.®-!9-15 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 
to be the drug of choice against these bacilli...°15 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 
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Quebec, June 11-15, 1956. (10) Bennett, I. L., Jr.: West Virginia M. J. 53:55, 
1957. (11) Altemeier, W. A.: Postgrad. Med. 20:319, 1956. (12) Felix, N. S.: 
Pediat. Clin. North America 3:317, 1956. (13) Metzger, W. I., & Jenkins, 
C. J., Jr.: Pediatrics 18:929, 1956. (14) Woolington, S. S.; Adler, S. J., & Bower, 
A. G., in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, 
New York, Medical Encyclopedia, Inc., 1957, p. 365. (15) Waisbren, B. A., 
& Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


ANTIBIOTIC E 10% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer. It represents in vitro data obtained with clinical material isolated between the years 
. 1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


MEPROLONE 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
“MEPROLONE’-2. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is a trademark of Merck & Co., Inc, 
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The many thousands of patients 
successfully treated with 
Signemycin* over the past year 
have confirmed the value of this 
safe and effective antibiotic 
agent. One further therapeutic 
resource is thereby provided 

the practicing physician who is 
faced daily in office and home 
practice with immediate diagnosis 
of common infections and the 
immediate institution of the 

most broadly effective therapy 

at his command, in his continuing 
task of the ever-extending 
control over human pathogens. 


Now buffered to produce higher, 


faster blood levels; specify the 


V form on your prescriptions. 


Supply: Sicnemycin V Capsules, 

250 mg. Signemycin Capsules, 

250 mg. and 100 mg. Signemycin 
for Oral Suspension; 1.5 Gm., 

125 mg. per 5 cc. teaspoonful, 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials, 
buffered with ascorbic acid. 


Prizer LABORATORIES, 

Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 

World leader in antibiotic 
development and production 
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“Eighty-seven patients with various 
infections of the skin were treated over 
a period of six weeks with [Signe- 
mycin |. Excellent or good results were 
achieved in sixty-seven, including 
eleven of twenty-two patients refrac- 
tory to other antibiotics.” 


Lewis, H. H.: Frumess, G. M., and 
Henschel, E. J.: Rocky Mountain M. J. 
54:806 (Aug.) 1957. 


“Results of treatment with oleando- 
mycin-tetracycline of 50 infections 
[mostly respiratory] due to resistant 
organisms and 40 infections [respira- 
tory, skin, urinary infections] due to 
sensitive organisms are very encour- 
aging. In some of these patients, 
[Signemycin] was lifesaving, and in 
others surgery was made unnecessary. 
This confirms other reports.” 


Shubin, H.: Antibiotic Med. & Clin. 
Therapy 4:174 (March) 1957. 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin i in 1404 pa- 
tients with a wide variety of infections 
was successful in 1329 patients; in 13 
cases only was it necessary to discon- 
tinue therapy because of side effects. 


Report on 1404 Cases Treated with 


Signemycin: Medical Department, 


Pfizer International. Available on 
vequest. 

In 50 nonselected patients, Signemy- 
cin “... appears to be effective in the 
treatment of most general surgical in- 
fections, including virulent staphylo- 
coccus aureus infections. In some cases 
these infections had been clinically 
resistant to other antibiotics. The drug 
is apparently well tolerated.” 


Levi, W. M., and Kredel, F. E.: J. 
South Carolina M. A. 53:178 (May) 
1957. 

Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “Ninety-six per cent of the 
mixed infections were clinically con- 
trolled. . . . and in none of the cases 
was there any reason to discontinue 


the drug.” 


Winton, S. S., and Chesrow, E.: Anti- 
biotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, 
p. 99. 

Signemycin in 79 patients with severe 
soft tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity. ...The 
magnitude and incidence of surgical 
intervention was reduced. . ... Side re- 
actions were minimal... . 


MYCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


PROVED CLINICALLY EFFECTIVE 


"Trademark, oleandomycin tetracycline 
{Trademark 


When specifying 
buffered Signemycin V 


LaCaille, R. A., and Prigot, A.: Anti- 
biotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, 
p. 67. 

Five groups of patients (total 211) 
with acne were treated with one of five 
antibiotic agents, including Signemy- 


cin (55 cases). “The results were 
evaluated taking into consideration the 
usual response to such conservative 
conventional therapy and the rapidity 
of response.” In 8 weeks, Signemycin 
rapidly attained and maintained the 
highest percentage of efficacy of anti- 
biotic agents tried. 


Frank, L.. and Stritzler, C.: Antibiotic © 
Med. & Clin. Therapy 4:419 (July) 
1957. 


In the treatment of 78 patients with 
tropical infections, some complicated 
by multiple bacterial contamination or 
present for years, Signemycin was 
found to be “... an exceptionally effec- 
tive agent,” requiring smaller doses 
and less extended periods of therapy 
than with the tetracyclines alone, and 
“caused no notable toxic reactions.” 


Loughlin, E. H., and Mullin, W. G.: 
Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 
1957, p. 63. 


be sure to write the 


V on your Rx 
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simple, well-tolerated routine for “sluggish” older patients 
one tablet t.i.d. 


“therapeutic bile” 


Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 

Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 

Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 

DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 


23787 


(ny AMES COMPANY, INC - ELKHART, INDIANA: Ames Company of Canada, Ltd., Toronto 
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PROVEN 
PAIN 
RELIEF 


tipyretic action 


mulas for dependable relief... 


ic Acid)... 5... 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 
‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin 


Aspirin ( Acetylsalicylic Acid) ....... gr. 3% 


...from mild pain complicated by tension and restlessness. 


® 
Acetophenetidin 


Aspirin (Acetylsalicylic Acid) ...... gr. 3% 


*Subject to Federal Narcotic Regulations 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®-—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 


with unusual freedom from antispasmodi 


i ide effects 


inergic si 


and antichol 
One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 


3 


contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidyi 
ide, and 5 mg. of Piptal. the only brand 


diphenylacetate h 
of N-ethyl-3-piperidy!-benzilate methobromide. 
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Chemotherapy 


RHEUMATOID. 


ARTHRITIS 


Extensive studies of rheumatoid arthritis and related 
collagen diseases—in this country and abroad— © 
have shown the antimalarial Aralen phosphate to be highly effective 
and well tolerated in a large percentage of patients. © 


Clinical Results with Aralen ANALGESICS AND STEROIDS: 


in Rheumatoid Arthritis e Requirements usually reduced or 
eliminated 


Author Cases improvement improvement Effect JOINT EFFECTS: 
Haydu! 2 5 
Freedman? 50 43 3 4 e Mobility increases 
Bruckner5 Swellings diminish or disappear 
Cohen ond Colkins® 22 17 3 2 : 

Total 294 212 72%) 35 (12%) 47 16%) ® Rheumatic nodules may disappear 

© Even severe or advanced deformity 


may improve 

Success dependent upon persistent treatment usually 
@ Often of benefit where other agents have failed subsides 

© Remissions on therapy well maintained Joint effusion may diminish 


© Remission of 3 to 12 months possible even if 


treatment is interrupted DOSAGE: | 


@ Tachyphylaxis not evident 
iad Aralen is cumulative in action and 
requires four to twelve weeks of 


GENERAL EFFECTS: . administration before therapeutic effects 
become apparent. 
* Patient feels better Latest information indicates that an initial daily, 
e Patient looks better dose of 250 mg. of Aralen phosphate is preferable 
e Exercise tolerance increases to the higher doses sometimes recommended. 
e Walking speed and hand grip improves | However, if side effects appear, withdraw 
me Aralen for several days until they 
| subside. Reinstate treatment with 125 mg, 
daily and, if well tolerated, increase to 250 mg., 
) The usual maintenance dose is 250 mg. daily.. 


e E.S. R. may fall slowly 
® Hemoglobin level may gradually rise 
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INDICATIONS: 


e Rheumatoid arthritis, acute or chronic 


—with or without adjunctive therapy. 
e Spondylitis 


e Arthritis associated with lupus 
erythematosus or psoriasis 


HOW SUPPLIED: 


Now Chemotherapy 


THEORY OF ACTION: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 
125 mg. tablets in bottles of 100. 


Tolerance: 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reduction in 


dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) ,although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 
bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 


Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to pfoduce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 
for analgesics.” Freedman® 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine {Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
= all appeared to respond about equally 
well. 

“Tt is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

Pagnall* 

“Out of the 36 rheumatoid arthritis cases we 

treated . .. favorable results were obtained in 32 


reversal may occur while full dosage is maintained. cass. Bruckner et al. 
References 
1, Hayc'u, G.G.: Rueumatoid arthritis therapy: a rationale and the use of 


aeleocniian diphosphate, Am. J. M. Se. 225: 71, Jan., 1963. 
2. Rinehart, R.E.: Chloroquine therapy in rheumatoid arthritis, Northwest Med. 


64:7138, July, 1956. 


$. Freedman, A.: Chloroquine and rheumatoid arthritis, a short-term controlled trial, 
disease, a four year study 
Rheumatic 


Ann. Rheum. Dis. 15:261, Sept., 1956. 
4. Bagnall, A.W.: The value of chloroquine in 


rheumatoid 
of continuous therapy, read at the Ninth International Congress on 


in Toronto, Canada, June 23-28, 1967. 


&. Bruckner I., and Rosenzweig, S.: Treatment of chronic rheumatoid 


tic Diseases 


arthritis with synthetic antimelarials, read at the Ninth ee Congress 


on Rheumatic Diseases in Toronto, Canada, Juné 23-28, 1 
study of Sereesiee as an antirheumatic 
Rheumatic Diseases 


6. ot oner A.S., and Calkins, Evan: A controlled 
agent, read at the Ninth International Congress on 
in Toronto, Canada, June 23-28, 1957. 


7. Scherbel, A. L., Schuchter, 8.L., and Harrison, J.W.: Comparison of effects of two 


antimalarial agents, hydroxychloroquine sulfate and chloroquine phosphate 
in vane with rheumatoid arthritis, Cleveland Clin. Quart. 24:98, April, 1957. 
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optimal dosages for \TARAN. 
based on thousands of case histories: 


for these 2S adult indications: 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS | 


PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 
PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


PEACE OF MIND AT A 


Supplied: (orange) and 25 mg. (green) (BRAND OF HYDROXYZINE) 
Also now available in 100 mg 
Botties of 100. ATARAX 10 meg. 
per tsp., in pint botties. Prescription only. 


for these L@ pediatric indice 
NOW: SAFE... QUICK 
ATARAX® PARENTERAL SOLUTION 


when Peace of Mind can’t wait 


In daily practice: always have it handy 
* tocalm the acutely disturbed or hysterical patient 
¢ to rehabilitate the alcoholic 


In hospitals: use it routinely 
e to make overwrought patients manageable 
without loss of 
e to allay anxiety and control vomitin 
before and atter surgery and childbirth 


. Supplied: 10 cc. multiple-dose vials. The adult dosage is 
. 25 to intramuscularly, 3 to 4 daily, 
_ at r intervals. The moderated dosage level for ch 
under 12, when given intramuscularly, has not yet been 
established, and the ora) dosage should be used. 
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a a factor 


AcurostaTin V combines Acuromycint V... 
the new rapid-acting oral form of 
Acuromycint Tetracycline... noted for its 
outstanding effectiveness against more than 
different infections...and Nystatin... the 
antifungal specific. ACHROSTATIN V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 
during a protracted course 

of antibiotic treatment. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 


supplied: 

AcurostaTin V CapsuLes 
contain 250 mg. tetracycline 
HCI equivalent (phosphate- 
buffered) and 250, 

units Nystatin. 


dosage: 

Basic oral dosage (6-7 mg. 
per lb. body weight per day) 
in the average adult is 

4 capsules of AcHrostaTin V 
per day, equivalent to 

1 Gm. of Acnromycin V, 


*Trademark 
tReg. U.S. Pat. Off. 
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why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you’re now USiNg » Milligram for milligram, 


DIMETANE potency is unexcelled. piMETANE has a therapeutic index unrivaled by any 
other antihistamine—a relative safety unexceeded [eof enects 


by any other antihistamine. DIMETANE, even in very Good [Fair [Negative 
rhinitis and vaso- 


low dosage, has been effective when other antihis- motor rhinitis 2 [Slight Drowsiness (3) 


Urticaria and 
angioneurotic 
edema 


tamines have failed. Drowsiness, other side effects Allergic 


have been at the very minimum. 
Total 15 Drowsiness (5) 14 29% 


» unexcelled antihistaminic action Dizzy (1) 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


izzy (1) 
light Drowsiness (2) 


2. 
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DIMETANE® EXTENTABS” TABLETS ELIXIR 


a blanket of allergic protection, covering 10-12 
hours —with just one Dimetane Extentab » DIMETANE 
Extentabs protect patient for 10-12 hours on one tablet. 
| Periods of stress can be easily han- 


dled with supplementary DIMETANE 
blets or Elixir to obtain maxi- 
mum coverage. 


8 A. H. ROBINS CO., INC. 


DIMETANE IS PARABROMDYLAMINE MALEATE — EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


or two to four 


Dosage: 


Adults—One or two 4-mg. tabs. 


teaspoonfuls 


Elizir, three or four times daily. 
One Extentab q.8-12 h. 

| or twice daily. 

Children over 6—One tab. 

or two teaspoonfuls Elizir t.i.d. 
or q.i.d., or one Extentab q.12h. 
Children 3-6—\% tab. 

or one teaspoonful Elizir t.i.d. 
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Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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discovered by Abbott Laboratories 


SPONTIN 


(Ristocetin, Abbott) 


A new, important antibiotic, SPONTIN, is now being made availa- 
ble—in limited supply—to the medical profession. 

Discovered and developed by Abbott Laboratories, SponTin 
proved highly effective—even lifesaving—in clinical trials with 
patients in whom other antibiotics had failed. 

Because of intricate and technical production problems, only 
a limited supply of SPONTIN is available currently. But, as soon 
as these problems are solved, SpontTin will be offered to all 
hospitals. 

For, essentially, SPONTIN is a drug for hospital use—for 
patients who are seriously ill, or even dying, from organisms that 
have become resistant to present-day therapy. 

In its present form SPONTIN is administered intravenously, 
using the drip technique. The required dosage is dissolved in 5% 
Dextrose in water and administered in 35 to 40 minutes. 

You’ll find SponTIN effective against a wide range of gram- 
positive coccal infections. And especially in those dangerous 
staphylococcal problems that resist other antibiotics. Some of 
the important therapeutic points include: 


1) successful short-term therapy for acute or subacute endocarditis 
2) new antimicrobial activity—no natural resistance to SPONTIN 
was found in tests involving hundreds of coccal strains 
3) antimicrobial action against which resistance is rare—and ex- 
tremely difficult to induce 
4) bactericidal action at effective therapeutic dosages. 
SPONTIN comes as a sterile, lyophilized powder in vials repre- 
senting 500 mg. of ristocetin A activity. While distribution is 
limited, your emergency needs will be handled by your Abbott | 


representative, or at the nearest Abbott 
branch. Literature is available on request. O8bott 
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an ovazine...notan amphetamine 


appetite curbed. 


PRELUDIN 


(brand of phenmetrazine hydrochloride) 
developed specifically 
appetite suppression 


“Chemically different from the amphetamines, 
PRELUDIN provides potent appetite suppression witt 
or no central stimulation. 


- rarely causes loss of sleep’ — may be given late enough 
in the day to curtail after-dinner “nibbling,” yet not hinder sleep. 


avoids nervous tension and “jitters’” simultaneous 
sedation is not required.” 


“...in clinical use the side-effects of nervousness, — 
hyperexcitability, euphoria, and insomnia are much less than — 
with the amphetamine compounds and rarely cause difficulty.” 


References: (1) Gelvin. E. P; McGavack, TH, and Kenigsberg, S.: Am. J. Digest. 
_ Dis. 1.155, 1956. (2) Holt, J. O. S., Jr: Dallas M. J.242:497, 1956. 

3) Natenshon, A. L.: Am. Pract, & Digest Treat. 7:1456, 1956. (4) Counc 

Pharmacy and Chemistry, New and Nonofficial Remedies: J ALM. A. 

163.356 (Feb. 2) 1957. ‘ 


PRELUDIN ® (brand of phenmetrazine hydrochloride). Scored, square, pin 
tablets of 25 mg. Under license from C. H. Boehri ger Sohn, coe 
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| Active relief HYD RYLLI N 


both allergic and infectious 


¢ allays bronchial spasm ¢ liquefies tenacious secretions ¢ suppresses allergic manifestations 
The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Diphenhydramine .....« Sugar . ewe « Om, : 
Ammonium chloride . . . . . 30.0 mg. Alcohol 5% (v/v) 


G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE. Research in the Service of Medicine 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 m g.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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oral progestational agent With NORLUTIN you can now pre- 
with scribe truly effective oral progesta- 
tional therapy. Small oral doses of this 


anexcened potency new and distinctive progestogen pro- 
rene duce the biologic effects of injected 
unsurpassed efficacy progesterone. 


THERMOGENIC EFFECT 


4.When NORLUTIN was administered to 
patients with uniphasic temperature 
curves and menstrual irregularities 
a rise in basal temperature occurred.* 


(norethindrone, Parke-Davis 


major advance in female hormone therapy ='!NOICATIONS FOR NORLUTIN: conditions 
for certain disorders involving deficiency of progestogen, such as 


nstruation and c primary and secondary amenorrhea, men- 
strual irregularity, functional uterine bleed- 


ing, endocrine infertility, habitual abortion, 
threatened abortion, premenstrual tension, 
and dysmenorrhea. 


PACKAGING: 5-mg. scored tablets (C. T. No. 
882), bottles of 30. 


*Greenblatt, R. B.: J. Clin. Endocrinol. 16:869, 1956. 
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“results were uniformly encouraging” 


mom 
® 
nonalkaline 


antibacterial 

detergent — 

nonirritating, 
ppoallergenic. 


acne 


The acne skin that is “surgically 
clean” is the one most likely to clear 
completely. Hodges! found that 
standard acne treatment usually re- 
sults in “mediocre success” for most 
patients. The addition of pHisoHex® 
washings to standard treatment pro- 
duced results that far excel any ob- 
tained previously. 


pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro- 
phene, removes oil and virtually all 
the bacteria from the skin surface. 


For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
pHisoHex, trademark reg. U. S. Pat. Off. 


LABORATORIES 
New York 18, N.Y, 
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assure her 
a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


beca USE = ‘Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


relieves nausea and vomiting 
and in 
counteracts pyridoxine deficiency 
One tablet a day, taken either on rising or at night, 
is all that most wonien require. 


Each tablet of ‘Maredox’ contains: 
*Marezine”™ brand Cyclizine Hydrochloride. .. . . 50 mg. 
Pyridoxine Hydrochloride ................50 mg, 


| BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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in the eyes of industry 
more visible results... 
more man-hours saved 


OPHTHALMIC SUSPENSION 


(prednisolone acetate and sulfacetamide sodium) 


and especially for 
nighttime use and 
as a protective 
dressing 


METIMYD 
OINTMENT with 
NEOMYCIN 


*steroid plus potentiated antibacterial action 


“Meti 


References 


1. King, J. H., Jr.; Passmore, J. W.; Skeehan, R. A., Jr., and Weimer, J. R.: Tr. Am. 


Acad. Ophth. 59:759, 1955. 
2. Kuhn, H. S.: Tr. Am. Acad. Ophth. 55:431, 1951, 


*T.M. 


VISIBLE RESULTS, MORE QUICKLY—Prednisolone, 
the corticosteroid component in METIMYD, acts 
more rapidly on topical application in the eye 
than either hydrocortisone or cortisone.’ 


MORE MAN-HOURS SAVED—Sulfacetamide sodium, 
the sulfonamide component in METIMYD, 
possesses unsurpassed antibacterial activity for 
ophthalmic use. In extensive clinical use it has 
reduced the number and duration of return visits,” 
thereby saving precious man-hours. 
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Peniciltin V Potassium, Lilly) 


250-mg. (400,000- unit) doses, é ‘ 
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TRAUMA IN RELATION TO CANCER 


DISCUSSION BASED ON A REPORT OF TWO CASES 


O. J. PoLtak, M.D.* 


Joint meetings of branches of the Ameri- 
can Medical Association and the American 
Bar Association, adoption of resolutions 
pledging cooperation between physicians 
and lawyers, and the creation of Medico- 
Legal Committees have revived interest in 
a multitude of topics. “Can Trauma Cause 
Cancer?” is one. 


Though the bibliography is voluminous, 
no answer has yet been found to the ques- 
tion of whether or not trauma can be the 
cause of cancer. Discussion of pertinent 
cases may bring us closer to a solution. 


CasE REPORTS 


Case No. 1. A white man burned his 
lower lip with a fragment of hot steel while 
welding in 1929, at the age of 18 years. 
During tthe past few years the patient de- 
veloped an area of keratosis in the same lo- 
cation as that of injury. In 1957, at the 
age of 46, an indurated area was found on 
the lower lip, 2 cm, from the left corner, 
covered by a 1.5 by 1 cm. crust, with in- 
duration of surrounding tissues. The lesion 
was completely excised.’ On gross inspec- 
tion, the material was wedge-shaped, 2.5 
cm. in diameter, with the affected area 1 
cm. in diameter. The microscopic picture 
was that of an ulcerous epidermoid carci- 
noma with extensive surrounding chronic 
inflammation.'* No enlargement of regional 
lymph nodes was noted. 


Case No. 2. A Negro man injured his 
penis while lifting a steel beam in 1956, at 
the age of 46 years. Two or three days later 
ie Kent General Hospital, Dover; Milford Me- 

morial Hospital, * Milford: Hospital, Lewes, Dela- 


7 Oliver A. James, M.D. 
++ Milford Memorial Hospital 


he came to the accident ward.? A badly in- 
fected, but not indurated, deep and long 
cut was present below the glans penis, with 
only the lower aspect of the organ intact. 
The patient was seen again two and four 
days later. On each of his three visits the 
wound was redressed, treated locally, and 
he was given injections of antibiotics. 


More than a year later the patient re- 
turned to the clinic stating that his penis 
was painful and that the wound had not 
healed. On examination, the organ looked 
much as it did on the original visit. The 
gap extended around two-thirds of the or- 
gan and was draining pus. The wound was 
cleansed and treated locally three times in 
three-day intervals. A granulomatous 
growth was found at the edges of the lacer- 
ation; biopsy was advised and performed.*+ 
Microscopic diagnosis of an ulcerated epi- 
dermoid carcinoma and severe chronic in- 
flammation was made and attention was 
drawn to scattering of melanin through the 
core of the new growth. Following this re- 
port, the penis was amputated and lymph 
nodes of the right groin were dissected.** On 
gross inspection of the organ the clinical 
description was substantiated. In the 9 by 
7 by 3 cm. measuring fatty tissues from the 
groin, 14 indurated lymph nodes were 
found. Six measured 0.8 by 0.6 cm., four 
measured 1 cm. in diameter, and four meas- 
ured 2.5 by 1.5 cm. The final microscopic 
diagnosis was: ulcerous epidermoid carci- 
noma, grade III, with severe chronic in- 
flammation, scarring, and displacement of 
melanin; metastasis to all 14 right inguinal 
lymph nodes. 
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FIGURE 1 
Photo micrograph — specimen from Case No. 1. 


DISCUSSION 


Discussion of the topic must begin with 
definition of terms. “Cancer” indicates a 
malignant new growth and the criteria of 
malignant neoplasia are clearly described. 
Microscopic proof is essential for diagnosis 
and classification. ‘““Trauma” is poorly de- 
fined since the term is used for physical, 
chemical, mental, acute, chronic, and inter- 
mittent injury. The role of recurrent and 
chronic injury in carcinogenesis is known.' 
For medico-legal purposes “trauma”’ is in- 
terpreted as a single brief mechanical in- 
jury causing disruption of tissue. 

The connection between trauma and can- 
cer could be manifold: 

1. Trauma could cause the cancer. 

2. It could determine localization of can- 

cer, namely of metastasis. 

3. It could initiate increase, extension, or 

spread of a dormant, microscopic or a 
small gross lesion. 


4. It could bring about change of a be- 
nign into a malignant growth. 


Answers depend upon questions. The 
query of cause and effect relationship will 
be answered usually with “no,” sometimes 
with “may be,” and rarely with “yes.” An- 
swers to the question about aggravation by 
injury will more often be “yes” or “may be” 
than “no’’. Localization of metastasis in an 
injured area is possible, traumatic trans- 
formation of a benign growth into a malig- 
nant one is improbable. 

Five criteria? are accepted generally as 
proof of cause and effect relationship. A 
sixth postulate has not been accepted.* 

1. Proof of integrity of the wounded part 
usually rests in lay rather than in 
medical testimony. 

2. Similarly, proof of injury and its ex- 
tent is based on testimony. 

3. A time interval between trauma and 
appearance of a growth of at least a 
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FIGURE 2 
Photo micrograph — specimen from Case No. 2. 


few weeks but more often of a year or 
longer is required. 

4. Identity of the site of a primary neo- 
plasm and of injury is another pre- 
requisite. 

5. The morphologic structure of the 
growth should reflect that of the in- 
jured tissue. 

6. Bridging symptoms from the time of 
injury to appearance of the cancer 
should be present. 


Let us analyze the two cases which seem 
to be examples of “traumatic cancer” since 
both injuries were unusual. 


Case No. 1: Proof of injury rested solely 
on the patient’s history. The degree of in- 
jury was small since it did not require med- 
ical care. The interval of 18 years from the 
time of injury to diagnosis seems long, even 
the time span to appearance of the lesion. 
Identity of the site of trauma and growth 
were claimed by the patient. The criterion 


of morphologic identity is the only one 
which was fulfilled. Keratosis with indura- 
tion present for “a few years” prior to 
diagnosis cannot be held a bridging symp- 
tom since it is a common precursor of 
epidermoid carcinoma, 


Case No. 2: Proof and degree of injury 
were based on medical examination shortly 
after the trauma occurred. The patient’s 
bills were honored by an Insurance Com- 
pany which investigated the accident. The 
interval between trauma and diagnosis of 
neoplasm was 15 months, There was no 
doubt about identity of site and morpho- 
logic architecture. Microscopic examination 
revealed ample evidence of previous injury, 
chronic inflammation, scarring, presence of 
extracellular skin pigment displaced by in- 
jury, and epidermoid carcinoma. The facts 
that the wound had never healed and that 
it was painful, are acceptable as bridging 
symptoms, though pain, if not poor healing, 
may have been due to infection rather than 
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FIGURE 3 
Photo micrograph — specimen from Case No. 2. 


neoplasia. The extent of the new growth 
and involvement of numerous inguinal 
lymph nodes suggested duration of several 
months, a year, or longer. The criteria for 
connection between trauma and cancer 
seemed to be fulfilled. 


The first case is an example of “negative 
correlation”. Epidermoid carcinoma of the 
lip is common while the type of alleged 
injury is rare. One has to ascribe develop- 
ment of cancer at the site of trauma many 
years ago to coincidence, 
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The second case seems to be an example 
of positive correlation. Lack of evidence 
that the tissues were intact prior to trauma 
presents a serious limitation. A biopsy at 
the time of first examination would have 
provided evidence of presence or absence of 
neoplasm at the time of injury. There was 
no indication whatever for biopsy at that 
time. However, the possibility of a pre- 
existing neoplasm cannot be excluded since 
the appearance of the wound was much the 
same 18 months after the accident as on 
first examination after injury. Thus, the 
question of cause and effect relationship re- 
mains open in this case as in most others 
and only the question of aggravation by the 
trauma deserves serious consideration. 


SUMMARY 


1. The problem of “trauma and cancer” 
is discussed on the basis of two case reports. 


2. Positive correlation was lacking in a 
case of epidermoid carcinoma of the lip 
diagnosed 18 years after the lip had been 
burned by hot steel. 


3. Cause and effect relationship could 
not be positively established in a case of 
epidermoid carcinoma of the penis diag- 
nosed 18 months after laceration of the 
organ by a steel beam. Aggravation of a 
preexisting neoplasm seemed likely. 


REFERENCES 
1. Huepe Occupational tumors and allied disease, 
1942, M2 Springfield, Illinois, Charles C. Thomas, p. 896. 
2. Russell, W. O., and Clark, R. L., Jr.: Medico-legal con- 


siderations of trauma and other external influences in 
ama to cancer, Vanderbilt Law Review, 6: 868, 


3. Warren, S.: Criteria required to prove causation of occu- 
pational or traumatic tumors, Univ. of Chicago Law Re- 
view, 10: 313, 1943. 
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HEALTH SERVICES IN THE WILMINGTON 


PUBLIC SCHOOLS 


THomaAS W. MULROONEY* 


In 1947 a new department was set up in 
the Wilmington Public Schools to include 
health services, guidance services and all 
the services offered to exceptional children. 


The director named to administer these 
various services asked the officers of the 
Delaware State Medical Society, together 
with the executives of the City and State 
Boards of Health, to assist him in setting 
up an advisory committee in the field of 
school health. Such a committee was formed 
and has continued to serve during the past 
ten years, meeting once or twice each year, 
reviewing the school health policies and 
procedures and recommending revisions or 
new ones. This Medical Advisory Commit- 
tee has been a major factor in the success 
of the health program in the Wilmington 
schools. 


During the past year the present mem- 
bers of the Committee acted as consultants 
in the complete revision of our school health 
policies and assisted in carrying on an in- 
service program for the nurses and dental 
hygienists who work in the schools. 


The members of the Medical Advisory 
Committee are: 


Dr. Charles H. Benning 
Dr. Davis G. Durham 
Dr. Margaret I. Handy 
Dr. Jack Sabloff 

Dr. A. R. Shands, Jr. 

Dr. Henry H. Stroud 
Dr. C. E. Wagner 

Dr. Robert O. Y. Warren 
Dr. Victor D. Washburn 
Mr. LeRoy Horne 


*Director, 


rtment of Child Development and Guidance, 
Wilmington lic Schools 


The Department of Child Development 
and Guidance of the Wilmington schools 
employs four physicians (one full time 
woman physician and three men physicians 
who serve approximately ten hours each 
week). During the school year these phy- 
sicians not only provide routine physical 
examinations to all pupils in grades 1, 3, 5, 
7, 9 and 11 (a total of 6,419 last year) but 
also examine children in other grades for 
special reasons, at the request of the prin- 
cipals or nurses, and give a thorough ex- 
amination to each of our approximately 
1,000 school employees, The physicians were 
assisted in these examinations by the thir- 
teen nurses who were employed full time 
last year. 


Other significant items in the area of 
health services during the past year follow: 


A total of 2561 children were given a 
booster injection or a third inoculation of 
polio vaccine if they had had two previous 
ones, and a total of 5245 children were ad- 
ministered the three injections throughout 
the year. These vaccinations were made 
possible by the assistance of teams of nurses 
from the State and City Boards of Health, 
with volunteer physicians offering their 
services. 


The Mobile Unit of the State Board of 
Health examined 4252 children in junior 
and senior high schools and also all Board 
of Education employees (approximately 
1,000) by x-ray. 


The City Board of Health provided a 
booster inoculation against diphtheria, 
whooping cough and tetanus to 691 chil- 
dren. The usual series of three injections 
was not offered last year because of the 
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polio vaccination program and the difficul- 
ties of scheduling. 


A total of 2794 children were also vac- 
cinated against smallpox in the spring by 
the City Board of Health staff. 


The Delaware Anti-Tuberculosis Society 
provided rechecks of x-rays for a number of 
our children and staff members whenever 
this was advised. 


The Audiology Center at the Delaware 
Hospital, assisted by funds from the Crip- 
pled Children’s Division of the State Board 
of Health, made possible follow-up examin- 
ations of all children suspected, as a result 
of our audiometric tests, of having a serious 
hearing problem. Our hearing conserva- 
tion program enabled 77 children to be re- 
ferred to the Center, of whom 72 were ac- 
tually examined and in many cases treated. 
A total of 25 other children were treated 
by private otologists as the result of refer- 
rals by our hearing conservation program. 


Two orthopedic clinics were conducted 
in the fall by Dr. Shands with one of his 
assistants — one at Highlands and one at 
P. S. duPont School. 66 children were seen 
in these clinics — several were followed up 
at Nemours Institute for treatment or op- 
erations, some were referred to family phy- 
sicians and the parents and teachers of 
others were advised concerning corrective 
postural exercises. 

The Wilmington Lions Club furnished 84 
pairs of glasses to indigent children after 
they had been examined at the local hos- 
pital clinics. 

The three dentists employed by the De- 
partment of Child Development and Guid- 
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ance (for approximately ten hours each 
per week) treat only indigent children, mak- 
ing fillings where possible, extractions where 
necessary and being able to meet only a 
fraction of the great need in the area of 
dental services. During a recent meeting 
of the Medical Advisory Committee the 
problem of dental care was considered at 
length. In view of the fact that of the 
thousands of children who were examined 
by our dental- hygienists and dentists last 
year, each of them averaged six cavities, 
the Committee expressed the hope that 
fluoridation of the water would soon be a 
reality in Wilmington. The Committee was 
also greatly interested in the report of the 
Director of the Department of Child De- 
velopment and Guidance that the present 
officers of the Delaware State Dental So- 
ciety are working on the problems of in- 
creased and improved dental services for 
children who are in need. 


The Medical Advisory Committee sug- 
gested that a program of polio inoculations 
for children who have not as yet been im- 
munized should be-started in the schools 
at the earliest possible date. 


The devoted services of the members of 
the Medical Advisory Committee to the 
Wilmington Public Schools and the willing- 
ness of each of those members to offer ad- 
vice to the Director of health services on 
particular problems is responsible for the 
fact that the various health services offered 
to the children and the staff of the Wil- 
mington schools are the equal of similar 
services, both in variety and quality, offered 
by any city of comparable size in the coun- 


try. 
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WOMAN’S AUXILIARY 


The Woman’s Auxiliary to the Medical 
Society of Delaware is now beginning its 
twenty-ninth year. The program established 
and the accomplishments over these years 
are most impressive. When, as the newly 
elected state president, I represented our 
state auxiliary at the recent fall planning 
conference in Chicago, it was a great deal 
of pride and pleasure. We do compare per- 
centage wise very favorable with the larger 
states in all phases of the national program. 


The national directive cites as the theme 
for 1957-58 “Health is a Joint Endeavor’. 
By joining forces within our own medical 
circles and with our individual communi- 
ties we can promote this theme into spe- 
cific and realistic goals. We can increase 
our A.M.E.F. contribution, become better 
informed on legislative matters pertaining 
to the medical profession, assure a copy of 
“Today’s Health” in public reading places 
to better enlighten the laymen on health 
matters, and arouse interest in and offer 
aid to the field of nursing. 


All of us who attended the state con- 
vention in October were indeed impressed 
by the past president’s report. In it Mrs. 
Thomas McGuire showed the scope of the 
Delaware Medical Auxiliary’s contribution 
to both the state and national medical or- 
ganizations. I earnestly request the mem- 


bers of the New Castle, Kent, and Sussex 
auxiliaries to continue these endeavors 
which are so essential to the well being of 
our state and nation. 


The following members are the officers, 


. chairmen, and directors of the Woman’s 


Auxiliary to the Medical Society of Dela- 
ware for coming year: President, Mrs. 
Roger B. Thomas; President-elect, Mrs. 
Hewitt Smith; Vice-President, Mrs. John 
Howard; Recording Secretary, Mrs. Ed- 
ward O’Donnell; Treasurer, Mrs. Harold 
Laggner; Corresponding Secretary, Mrs. 
Lewis Chipman; Directors two year term, 
Mrs. Sylvester Rennie and Mrs. Richard 
Comegys; Directors one year term, Mrs. 
Charles E. Wagner and Mrs. Laurence 
Fitchett; Recruitment, Mrs. George Erik- 
sen; Today’s Health, Mrs. Joseph Casella; 
Revisions, Mrs. Glenn VanValkenburg; 
Safety, Mrs. John Baker; A.M.E.F., Mrs. 
James Dukes; Archives, Mrs. Carleton 
Fooks; Bulletin, Mrs. Richard Hayden; 
Civil Defense, Mrs. Henry Stroud; Finance, 
Mrs. John Barnhart; Hospitality, Mrs. Har- 
old Mercer; Legislation, Mrs. James Flan- 
ders; Mental Health, Mrs. George Garrison; 
Organization, Mrs. Hewitt Smith; Parlia- 
mentarian, Mrs. Haynes Cates; Program, 
Mrs. John Lazzari; Public Relations, Mrs. 
Walter Lee. 
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REPORT OF PROCEEDINGS 


MEETING OF HOUSE OF DELEGATES 


MEDICAL SOCIETY OF DELAWARE 


held at 
ACADEMY OF MEDICINE 
WILMINGTON, DELAWARE 


SUNDAY, OCTOBER 20, 1957 
PROCEEDINGS OF HOUSE OF DELEGATES 


(The meeting of the House of Delegates, held 
at Delaware Academy of Medicine, was called to 
order at 3 o'clock, P.M., October 20, 1957, Roger 
Murray, President, presiding.) 


CHAIRMAN Murray: Will the delegates please 
be in order. 

Will the Secretary call the roll. 

(The roll call was then taken by the Secretary.) 


CHAIRMAN Murray: We have a quorum, and I 
suggest we proceed. We can get a lot of com- 
mittee reports out of the way while we are hop- 
ing for more men to arrive. 


Will the Secretary read the minutes of the 
last session. 


SECRETARY CANNON: The last session minutes 
of the Council were published in the State Jour- 
nal, and I would like to move that they be ap- 
proved as published. 


CHAIRMAN Murray: Is there a second to that 
motion? 

(The motion was seconded.) 

CHAIRMAN Murray: All in favor say “aye”. 

(The motion was carried.) 

Reports of Officers. 


The President has no report. I will make my 
report to the Society as a whole next Friday 
evening. 

Sam Stern, Vice-President, says he has no re- 
port. 

Does the Secretary have a report? 

SECRETARY CANNON: Well, very briefly the of- 
fice of the Secretary has been conducted on a 
current basis during the year. Minutes of the 
Council have been recorded and filed, and no 
unusual problems have arisen. 


CHAIRMAN Murray: Will the Executive Secre- 
tary please read his report. 
REPORT OF THE EXECUTIVE SECRETARY 


The year terminating with this 168th Annual 
Meeting has been full call eventful for the Med- 


ical Society of Delaware. With regard to new 
programs and new projects, it has, in all prob- 
ability, been unprecedented in the long history of 
the organization, not only in terms of sheer ac- 
tivity, but, importantly, in terms of results ex- 
tending to the many areas of Medicine’s legiti- 
mate interests. 


The Annual Meeting itself reflects changes. 
Most obvious of these is the present separation 
of the meeting of the House of Delegates from 
the Scientific Assembly. This should reduce the 
pressure upon the Delegates that has sometimes 
obstructed previous meetings, and will remove the 
limitations imposed by concurrent scheduling. In 
this case, it has also eliminated the necessity for 
a morning meeting of the House, which would 
otherwise required because of the expansion 
of the scientific program. Coincidentally, it has 
made it possible for the Society’s limited staff 
better to perform the separate duties called for 
by the scientific session and this meeting. 


Friday afternoon’s session will be devoted en- 
tirely to discussions of taxes, investments, trusts, 
and similar problems which, while not scientific in 
the accepted sense, are inevitably a phase of the 
physician’s operation of his practice, and which 
are not commonly a part of the specialty society’s 
interest. If the acceptance of the program justi- 
fies it, the State Society will be able to explore 
this phase further. 


The Technical Exhibit has presented a special 
problem this year. The Society has been faced 
since 1953 with a steady loss of exhibitors and of 
revenue. In the three year period 1953-1956, this 
has amounted to an approximate decrease of 60% 
in each category. It has therefore been necessary 
to so arrange and promote the meeting that new 
exhibitors would be attracted, and, once attending, 
be motivated to return. 


To increase available space, self-supporting, 
double-faced panels have been designed and or- 
dered which make possible the erection of twelve 
booths independently of existing walls. Further 
changes in the presentation of the meeting to 
potential exhibitors arose from a meeting of some 
of last year’s exhibitors with the President and 
the Executive Secretary. 
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The results of these efforts have been encour- 
aging. The revenue from Technical Exhibits this 
year exceeds that of any previous year. The num- 
ber of booths occupied by new exhibitors or those 
returning after prolonged absence is equal to the 
entire total of exhibitors in either 1955 or 1956. 
The panel booths have returned in cash over 90% 
of their cost in the first year of use, and have 
also made possible the accommodations of 4 sci- 
entific exhibits, without which our total of eleven 
scientific displays would necessarily have been 
decreased. It is regrettable that applications for 
both technical and scientific displays had to be 
rejected for sheer lack of space, but, in another 
way, it is an encouraging sign of renewed interest 
in the exhibit. 


Although certain gains have been made in the 
management of the Annual Exhibit, consolidation 
of them is beyond the control of the Executive 
Secretary. If the exhibit is well attended, it will 
continue profitable, both educationally and finan- 
cially. If not, another, perhaps deeper slump is 
inevitable. We take this oppoprtunity to urge 
each member of the Society to make it his per- 
sonal responsibility to see that the attendance is 
forthcoming. A deficit on the Annual Meeting is. 
most simply, a limitation upon the activities of 
your Society. 

The most significant nation-wide development 
this year, from the standpoint of the Society, has 
been the implementation of the Medicare pro- 
gram, now in its eleventh month of operation, 
generally speaking, the program has been more 
successful, in Delaware at least, than was com- 
-monly expected. This has been due largely to the 
efficiency of the staff assigned by the Depart- 
ment of the Army to administer Medicare, who 
have been consistently cooperative and construc- 
tive in their apprpoach. 


The groundwork for local implementation of 
the program was laid immediately after last year’s 
approval by the House of Delegates. Committees 
in each county set fees considered normal in that 
county for persons of the income level of the 
average service family. A joint committee, headed 
by the Secretary, then compromised the three 
county schedules to create one schedule consid- 
ered appropriate to the entire state. This was 
first approved by the Council, then taken to Wash- 
ington by President Van Valkenburgh, Secretary 
Cannon, and the Executive Secretary for negoti- 
ation with representatives of the Department of 
Defense. This schedule, with increases and de- 
creases acceptable to both parties, became the 
official Schedule of Allowances for the program. 


As of October 15, or approximately ten months 
after the inception of Medicare, 1,450 claims had 

n processed, in the amount of $110,736.95. 
With this case load, the three special reports 
listed by the Committee on Medicare Adjudica- 
tion are a remarkably low figure, and even more 
so when only one can be considered at all a dis- 


pute. 


One change in the fee schedule as it oaeny 
stood has been negotiated, and one other is pend- 
ing. Dissatisfaction, if any, with the schedule or 
with other phases of the project should be re- 
ported to the Society’s office. 


Recognition should go to Group Hospital Serv- 
ice for its excellent work as fiscal administrator 
for the Medicare Program. All of the work of 
paying claims and some of the educational ma- 
terial has been handled on a non-profit basis by 
Blue Shield. We are indebted for their efforts, 
and for the great amount of extra time devoted 
by their staff to making the program a success. 
Personnel from Blue Shield will attend a scien- 
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tific exhibit provided by the Department of the 
Army, and will answer questions about this phase 
of Medicine. 


The Veterans Administration has been informed 
of the disparity between its fees for outpatient 
care and currently prevailing in Delaware. 
The VA has expressed its willingness to discuss 
this subject, and a new schedule is under prepara- 
tion by the Committee on Military and Veterans 
Affairs. We are hopeful of implementing this up- 
- — of the present contract, June 30, 


The Society has been engaged this year in an 
extremely fruitful public relations project involv- 
ing public inoculations against poliomyelitis. 
There have been administered with the coopera- 
tion of the State Board of Health and the Dela- 
ware Chapter of the National Foundation for 
Infantile Paralysis. 


Most of the publicity for this program emanat- 
ed from the Society’s office, and all publicity is- 
sued by the Society stressed a choice of private 
physician or public clinic. Emphasis was chiefly 
upon educating the public about the facts of the 
Salk vaccine, with the assumption that public 
response would develop. Transcriptions of the 
voices of local physicians were made available, 
together with releases, to all radio and television 
stations, and pictures and stories to all newspa- 

rs. Members of this Society, as well as the 

xecutive Secretary and representations of the 
NFIP, addressed various meetings of students and 
adults. Direct mail furnished by the Society was 
sent out by Group Hospital Service, and leaflets 
and posters distributed by the NFIP and the 
Woman’s Auxiliary. Other media were used as 
the Society made a maximum publicity effort. 


Newspaper, radio, and television cooperation 
was magnificent. It should be understood that 
without such cooperation the entire project would 
have been a dismal failure. As it was, the public 
responded as anticipated. Approximately 75,000 
Delawareans received first and/or second shots 
through the clinics, and Board of Health statis- 
tics indicate that as many were vaccinated by 
their personal physicians. Demand reached such 
levels here, as elsewhere, that supply could not 
accommodate it, and the clinics had temporarily 
to be suspended. As one indication of success, 
however tenuous, it is known that as of October 
4 no cases of paralytic poliomyelitis had devel- 
oped in the state this year, as compared with 10 
cases within the same period last year. 


It is more difficult to assess the results in terms 
of public relations. The Society office received 
dozens of calls through the campaign expressing 
the appreciation of the public and/or requesting 
information about the Salk vaccine. Certainly, 
ten weeks of constant front-page, editorial, and 
news broadcast identification with a project uni- 
versally acknowledged as beneficial to the public 
has done inestimable good, and clinics held within 
the state capitol while the legislature met on the 
floor above have been of benefit. Society releases 
giving full credit to the General Assembly for 
making available funds for the vaccine have been 
published and well received by the legislators. 


This, as well as other influences, have had an 
apparent effect upon the results we have had in 
our legislative efforts. Medicine’s influence in 
the General Assembly has been markedly low for 
several years, so much so that in 1955 one legis- 
lator publicly stated on the floor of the House 
that what physicians favored he would oppose. 
In 1956, on the advice of longtime observers of 
the legislative, the Society kept in close contact 
with the General Assembly, but did not actively 


support or oppose a single bill. 
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This year, beginning with the bill making pos- 
sible the polio campaign, the Society has actively 
supported five bills, and actively opposed four. 
This is admittedly, and intentionally, the mini- 
mum consistent with the profession’s interest. It 
is, however, interesting that relatively few such 
bills have been offered. 


To date in this session, we have not suffered a 
defeat. Three of the five bills supported are now 
law. Two are awaiting final disposition. Three of 
the four opposed have not come to a vote in 
either House. The remaining bill passed the Sen- 
ate nine days after its introduction, indicating 
advance preparation, but was successfully held in 
committee in the House. A substitute acceptable 
to the Society will be introduced in the 1958 ses- 
sion. The Society is particularly indebted to Rep- 
resentatives Clark, Livingston, and Manning and 
to Senator McCullough for their constructive in- 
terest in the welfare of the public. 


The tempo of continuing activities of the Soci- 
ety has increased. Outstanding contributions are 
being made by the Committee on Medical Edu- 
cation with its initiation of periodic rotating sem- 
inars on advances in medicine and by the Com- 
mittee on Medico-Legal Affairs with its continu- 
ing work to improve intraprofessional relations. 


The Committee on Diabetes’ detection cam- 
paign was carried out as in the past, with suc- 
cess, and an ad HOC Committee on Asian Influen- 
za was appointed by the President to set and 
to make public the policies of this Society re- 
garding the threatened epidemic of the disease. 


The Placement Service continues to function. 
Results are not as encouraging as might be hoped, 
but some good is being accomplished. The Ex- 
ecutive Secretary continues to manage the busi- 
ness of the Delaware State Medical Journal, un- 
der the direction of the Committee on Publica- 
tions, and to address lay groups on behalf of the 
Society under the direction of the Committee on 
Public Relations. The major topics of these dis- 
cussions this year have been the Medicare and 

lio inoculation programs, and an explanation 

fore the Annual Convention of the Seaboard 
Collectors Association of the special problems in- 
volved in presenting professional accounts. We 
have also represen the Society at meetings in 
Philadelphia, Chicago, Atlanta, and New York. 


I should like to conclude by expressing my per- 
sonal appreciation to each of the County Medical 
Societies for their hospitality when I have visited 
them, and to the officers and members of this 
organization for their consideration and support 
throughout the year. 

Respectfully submitted, 
LAWRENCE C. Morris, JR. 
Executive Secretary 


CHAIRMAN Murray: Are there any comments 
or discussion? 


Dr. G. J. Bornes: Did I understand you to say 
that there were no cases of paralytic polio so far? 


Mr. Morris: As of October 4. 


Dr. Bornes: There was one that came in on 
October 3, polio paralytic, bulbar and respiratory. 

EXECUTIVE SECRETARY Morris: I am very sorry 
to be in error. I was picking up my information 
from the morbidity list. 

So that would be one so far this year as com- 
pared with ten at this point last year, is that 
correct? 


Dr. BoINEs: Yes. 
CHAIRMAN Murray: Any further comments? 
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(There was no response.) 


CHAIRMAN Murray: If not, the report of the 
Executive Secretary will be filed. 


The report of the Treasurer, Dr. Levy, will be 
deferred. He is unable to be here until 4 o'clock. 
So we will move on to reports of standing com- 
mittees. 

First, the Committee on Medical Education, 
Dr. Lewis Flinn. 


REPORT OF COMMITTEE ON 
MEDICAL EDUCATION 


House of Delegates: 


The Committee through this past year has en- 
deavored to stimulate postgraduate education and 
also an increased interchange of medical ideas 
throughout the state. In May, it conducted the 
first symposium on advances in the field of med- 
ical practice. We were fortunate in securing the 
services of two particularly able lecturers, Dr. 
Perry MacNeal and Dr. George Fisher of the 
Pennsylvania Hospital in Philadelphia, for a 
symposium on adrenal steroids held at the Mil- 
ford Emergency Hospital. Judging from the en- 
thusiasm at this meeting, and from the large 
number of questionnaires later returned, the in- 
formation presen was generally useful and 
confirmed the committee’s belief that post-grad- 
uate education on a local basis is desired by the 
physicians of Delaware and will prove most prof- 
itable. The next meeting is scheduled to take 
place in Dover on November 21; to be given by 
the section on post-graduate education of the 
Department of Medicine of the Johns Hopkins 
University School of Medicine. The following 
program is scheduled: 


FACTORS IN THE MANAGEMENT OF INFECTIONS 


A) Viral Infections — Dr. R. Wagner 
Associate Professor of Medicine 


B) Staphylococcal Infections — Dr. L. E. 
Cluff 


Associate Professor of Medicine 


C) Salmonella Infections — Dr. E. W. Hook 
Assistant Professor of Medicine 


D) Round Table Discussion and Question 
Period. 


It is planned to hold further meetings perhaps 
next time in New Castle, and then again in Sus- 
sex. It was disappointing that more New Castle 
County members did not attend the meeting in 
Sussex. One reason, perhaps, for this low attend- 
ance was an unavoidable conflict with another 
meeting at the time in New Castle County. 


To supplement the available opportunities for 
study without leaving one’s practice, the Com- 
mittee has discussed with another institution the 
possibility of providing audio-visual study kits 
for those who want them. These will be so de- 
signed that preliminary study can be carried on 
on an individual or small, congenial group basis, 
preparatory to advanced discussions with experts 
on the topic. We have reason to believe that fi- 
nancial support for such a project will be avail- 
able through an interested Foundation, provided 
that our pilot project indicates a worthwhile re- 
ception of the program. The Committee on the 
Budget has recommended that we receive funds 
to finance the pilot project, which will involve 
creating kits, and we are awaiting the approval 
of the appropriation by the House of Delegates. 


In pursuit of last year’s Committee recommen- 
dation that the Public Health Forums sponsored 
so successfully in Wilmington by the Academy 
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of Medicine, Group Hospital Service, the News- 
Journal Co., and the elfare Council, be ex- 
panded into other parts of the State, the idea 
was presented indirectly to several prominent lay 
people in southern Delaware. No response was 
elicited. It seems probable that interested phy- 
sicians in other communities who want programs 
of this type will have to take the lead in aligning 
local sponsorship. This Committee remains ready 
to help when and if it is asked. 


The monthly bulletin of meetings for distribu- 
tion to physicians, has not been successful. Fol- 
lowing last year’s instructions, the executive sec- 
retary began monthly telephone calls to each of 
the hospitals in Delaware. The reception by the 
hospitals ranged from sporadically cooperative to 
frankly reluctant. In one instance the Society’s 
office was told that the hospital did not encourage 
outside attendance of its meetings. The picture 
was further complicated by the ruling of the 
Commission on Accreditation which limits ad- 
vance planning of the topics of department meet- 
ings. The Committee has, consequently, under- 
taken to produce a monthly schedule of major 
meetings, without regard to hospital conferences, 
which will, we trust, meet greater success, 

Lewis B. FLINN, M. D., Chairman 
G. B. HECKLER, M. D. 
L. L. FitcuHett, M. D. 


CHAIRMAN Murray: What is your pleasure re- 
garding the report of the Medical Education 
Committee? As I listen I don’t think there are 
any recommendations in there that have to be 
approved by the Society except the recommenda- 
tion that the funds be appropriated to them in 
the approval of the budget, which will be con- 
sidered later. We will automatically approve that 
allocation of money to the Medical Education 
Committee. 


Is there any discussion of this report? 
(There was no response.) 

CHAIRMAN Murray: If not, it will be filed. 
The Committee on Public Laws, Dr. Fox. 


SECRETARY CANNON: This Committee report in- 
cludes the list of bills that were passed or acted 
on in the last Legislature, and I think, with Dr. 
Fox’ approval, we are going to omit the —' 
of that part of it, although that will be publish 
in the State Journal. 


To President Roger W. Murray, M. D. 
From Public Laws Committee 


Subject: Annual Report of Public Laws Com- 
mittee of the Medical Society of the 
State of Delaware 


Drs. W. O. LaMotte, Jr., D. J. Preston, J. S. 
McDaniel, Sr., James Beebe, Jr., and J. Robert 
Fox comprised the public laws committee for 
1956-57. 


The following Bills of interest to the medical 
doctors of Delaware were brought before the 
last State Legislative Session. 


S.B. # 92—Ahbolishing the office of Coroner. 
Disposition: Remained in committee. 


H.B. # 91—Changing composition of the Board 
of Health by adding a hospital ad- 
ministrator and a farmer. 
Disposition: Passed the House. Sent 
to the Senate. 


H.B. #100—Providing that food handling require- 
ments in the schools be not less 
stringent than those in public eating 
places. 
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Disposition: Passed and approved 


by vernor. 


H.B. #120—Increasing the salary of the New 
Castle County Coroner from $3600 
to $4200. 

Disposition: Remains in committee. 

H.B. #127—Appropriating $120,000 for Mental 
Health Training Research. 
Disposition: Passed and approved 
by Governor. 

H.B. #150 & 

H.B. #151—Permitting the Family Court of New 
Castle County and the Juvenile 
Court of Kent & Sussex Counties 
respectively to commit minors to the 
Bacon Health Center, on approval of 
the Mental Health Clinic. 
Disposition: Remains in committee. 

H.B. # 47—Providing for the administration of 
the Salk vaccine to adults by the 
Board of Health. 

Disposition: Passed and approved 
by Governor. 


H.B. # 50—Providing that workmen’s compen- 
sation be extended in the maximum 
benefit bracket to Civil Defense work- 
ers while engaged in the work. 
Disposition: Withdrawn. 

H.B. # 54—Creating an Air Pollution Authority 
and empowering it to control dis- 
persion of matter into the air that 
creates a “public nuisance”. 
Disposition: Passed and approved 
by Governor. 


H.B. # 64—Creating a Department of Labor, 
and placing the Industrial Accident 
Board under it. 
Disposition: No action. 

S.B. #274—Providing Injunctive relief in the 

urt of Chancery against violation 

of the provisions of Optometry Code. 
Disposition: Passed Senate, now in 
House committee. 


At a meeting of the Public Laws Committee on 
July 11, 1957, agreement was reached on a pro- 
gram of legislation for introduction in the Janu- 
ary Session. This consists of five basic ideas. 


H.S. 1—To extend the privilege of the Court of 
Chancery to all licensed professions or trades. 
This bill would be all encompassing in con- 
trast to S.B. #274 that dealt only with Op- 
tometry. 


OPTICIANS LICENSING AcT: Establishing opti- 
cians as a licensed trade would end the present 
attempt of optometry to restrict the opticians 
scope of work, particularly with reference to 
Contact Lenses. 


PROTECTION FOR OFFICE TECHNICIANS: Phras- 
ing a bill which would afford relief against in- 
junction for nurses and technicians working in 
a Doctor’s office and under his supervision but 
not necessarily in his immediate presence. 


AMENDMENT TO MEDICAL PRACTICE Act: Phras- 
ing a bill which would restore the right of a 
medical doctor to practice any field of medi- 
cine without the need of exemptions to the 
various paramedical licensing es.. 


Basic ScIENCE LAw: This low would become 
effective some time in the future 58 or ’59. It 
would not apply to anyone now licensed in 
Delaware. It would include physicians, osteo- 
paths, dentists, chiropractors, and chiropodists 
on the ground that they are licensed to do sur- 
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ery and/or prescribe for the whole human 
oe It a exclude nurses, pharmacists, 
Christian Science Practitioners, optometrists, 
etc., on the basis that their training qualifies 
them to administer to only a small portion of 
the body. 


The cooperation of the committee members and 
particularly Mr. Lawrence C. Morris is acknowl- 
edged with appreciation. 

Very truly yours, 

J. ROBERT Fox, M. D. 


CHAIRMAN Murray: This report has a definite 
recommendation for legislation which would re- 
— approval by the House of Delegates for the 

ublic Laws Committee to proceed with them. 


Dr. Fox: I wonder if you would come forward 
and read those one by one and we will present 
each one to the Society as you read it. You 
> tg briefly give the reasons for each one of 

ose. 


Dr. J. R. Fox: I think the importance of this 
program is really to lay out some suggestions 
rather than any specific recommendations. These 
bills are just broad ideas that should be narrowed 
down and made more specific when the bill is 
written up and when some agreement on this 
particular topic is reached. 


No. 1: The bill that the Medical Society op- 
ge was the use of the Court of Chancery to 
extended specifically to optometrists and I 
think chiropodists. Our idea was to broaden that 
bill to make it all-encompassing, and such a bill 
has already been written and will be introduced 
in the January session, and it has been accepted 
by some of the legislators as a better approach 
than the previous bill which was disregarded, or 
at least kept in committee during this last ses- 
sion. 


This HR-1 is the number given to the bill to 
extend the privilege of the Court of Chancery to 
all licensed professions or trades. This bill would 
be all-encompassing in contrast to SB-274 which 
dealt only with optometry. 


This gives the opportunity for any particular 
roup to go to the Court of Chancery and estab- 
ish an injunction for restraint of encroachment 
on their particular field of practice. And I be- 
lieve by giving the opticians an opportunity to 
use the Court of Chancery the same as optome- 
trists would, it makes the whole thing a lot easier 
to control as far as restricting each other. Ap- 
parently the opticians have been subjected to a 
considerable amount of threatened court action 
in their efforts to dispense contact lenses. They 
have already been in the court last year, and 
there will probably be further litigation in that 
particular phase of the optician’s work. And I 
think this bill will help defend the optician. 


A second suggestion is an opticians’ licensing 
act. 

Does anyone have any suggestions or wish to 
elaborate on this discussion any for this Court 
of Chancery bill? Please interrupt me if anybody 
has any suggestions. I would be delighted to hear 
some. 


An opticians’ licensing act establishing the op- 
ticians as a licensed trade would end the present 
attempt of optometry to restrict the optician’s 
scope of work, particularly with reference to con- 
tact lenses. This bill deals somewhat with the 
same problem as the first bill. 


Opticians, as you know, are the right arm of 
an ophthalmologist in prescribing or at least in 
carrying out his prescriptions, whether it is for 
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spectacle glasses or contact lenses or sometimes 
even for artificial eyes. Without the opticians 
every ophthalmologist in the State of Delaware 
would be virtually out of business because his 
prescription would have no outlet for being ful- 
filled as far as mechanical creation of the pre- 
scription and the fitting of this prescription to 
the patient. 


So consequently it is in the best interests of the 
medical profession to have this technical supple- 
ment to their medical efforts. And opticians in 
this State have never been licensed. Their work 
has never been defined. Consequently they are 
really operating without any clearly defined per- 
mission in the eyes of the law. And by creating 
an opticians’ licensing act and specifically de- 
fining what they may and may not do, it puts 
them in a much more solid position in the event 
that a group such as optometry wishes to restrict 
them from carrying out a prescription from a 
medical doctor who is doing eye work. 


This contest that has come up over contact 
lenses, perhaps you are all familiar with it, when 
an ophthalmologist writes a prescription for con- 
tact lenses, he usually sends the patient to the 
optician, who adjusts the lenses to the patient’s 
eye and does various mechanical manipulations 
in securing a good fit. The actual strength of the 
lens and the curvature of the lens is written for 
by the ophthalmologist, but the optician actually 
places the lens on the patient’s eye. And this 
placing of the lens on the patient’s eye is includ- 

by optometrists as their exclusive field. They 
would like to by law remove the optician from 
that phase of the work. I think that is a particu- 
larly detrimental situation because it would elim- 
inate any patient who wishes to go to an eye 
doctor or an eye physician for contact lenses 
from doing so since the ophthalmologist would 
write a prescription which in turn would have to 
be filled only by an optometrist, and I believe by 
passing an opticians’ licensing act we could define 
what an optician is permitted to do, and in the 
eyes of the law he would be able to carry out 
os ophthalmologist’s prescription without inter- 
erence. 


That is a very brief discussion of this problem. 
Does anyone have any questions? If so, I could 
try to answer them. 


(There was no response.) 


Protection for office technicians, phrasing a bill 
which would afford relief against injunction for 
nurses and technicians working in a physician’s 
office and under his supervision, but not neces- 
sarily in his immediate presence. That particular 
bill would influence anyone who has a secretary 
or an office nurse working in his office who takes 
blood pressures, checks a patient’s weight, checks 
possibly their vision, or any other manipulation in 
the office that he, the physician, does not spe- 
cifically do himself. Some of these paramedical 
groups can question the authority of a physician 
to delegate this work under the present lack of 
such a law, defining what an office technician 
might do legally and putting it into a code would 
— the doctor to delegate such work under 

is supervision without him actually being in the 
room. 


A specific example of how this bill would im- 
prove the physician’s situation again comes back 
to this problem of the contact lens contest that 
has already been in the courts. The optometrists 
are maintaining that if an office nurse takes a 
vision test in an office, she is practicing optometry 
according to their definition of optometry. I 
think you all can realize that in an office where 
the practice is busy enough to delegate help, it 
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is important to have the legal position clearly 
defined so that if your patient is in the hands of 
your nurse having a vision checked or if an or- 
thoptic technician is giving any exercises, you, 
the physician who are responsible for delegating 
this work will not be in the eyes of the law doing 
an illegal act. I think the only way that can 
prevented in the future is to define specifically 
the legality of delegation of such work. 


Does anybody have any questions on that? 


Dr. J. W. Howarpb: Does this bill have specifi- 
cations as to exclusion or inclusion of hospital 
employees? 


Dr. Fox: It certainly would include hospital 
employees. Orthoptic technicians, who are actual- 
ly an independent group and who are taking pa- 
tients from an ophthalmologist on a prescription 
basis and a suggestion for treatment really do not 
always work in ophthalmologist’s office, and they 
— be under the same protection of such a 

ill. 


Dr. Howarp: Will this bill broaden its scope 
into other lines such as you suggested? You have 
been talking about the technicians concerned with 
ophthalmology. 


Dr. Fox: Well, it really includes anyone who 
does a manipulation for a patient that can be 
misconstrued. In our present situation anybody 
who takes a blood count, for instance, is probably 
practicing medicine illegally, and it has really 
never been clearly defined and the only thing that 
brought it to our attention was this encroachment 
of the optometry group into the contact lens thing, 
and they in turn pointed out this problem about 
orthoptic technicians, and in its broadest sense it 
can go into any of the technicians who help phy- 
sicians do their work. 


Dr. Howarpb: The problem that I would see is 
if the bill was not very carefully screened with 
all groups concerned, the bill could be very re- 
strictive in its final analysis and could do more 
harm than good. 


Dr. Fox: I agree with you, sir. 

Mr. Morris: Would you mind if I said some- 
thing? 

Dr. Fox: Go right ahead. 


Mr. Morris: This bill has been written in draft 
form, has not been finished yet and certainly has 
not been shown to anyone yet, but what it will 
say in effect is that a physician being legally re- 
sponsible for the acts that he delegates to other 
people will have the legal prerogative of deter- 
mining the qualifications of the people to whom 
he delegates that responsibility, backing it up 
with his own legal liability. 


The problem here is rather a broad one, and 
it concerns optometry because optometry has been 
aggressive about it whereas other groups have 
not, to any great extent. 


But there are many paramedical professions, 
trades, what have you, springing up that deal 
with specific segments of the = a and are not 
practicing medicine as such in their own minds, 
because they are separating one section of the 
body, or not even the body—psychologists are an 
example, or chiropodists, and as these particular 
groups become rather well educated in their lim- 
ited spheres, they tend to resent competition; 
they tend also to want to expound what they can 
do, and because this is so they try to get legisla- 
tion. I am speaking specifically of optometry be- 
cause they are the ones who are now doing it, 
although the danger does exist with other groups. 
The first step is to separate the technician from 
the doctor. 
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Now, in ophthalmology the implication is ob- 
vious. If he can’t get lenses ground to his pre- 
scription by an optician, he can’t sit down and 
grind the lens himself, it is prohibited, and con- 
sequently all refraction goes to the optometrist 
who is licensed legally to grind a lens. 


Dr. V. D. WASHBURN: The lenses do not go to 
the optometrist; they go to the optician. 


Mr. Morris: No, sir, the optician won’t get 
them because the optometrist grinds them him- 
self, whereas the opthalmologist can’t do it simp- 
ly because it is not economically feasible to do it. 


Dr. WASHBURN: The optometrist is quarreling 
ree the optician is getting the work, isn't 
t it? 


Mr. Morris: The problem is this: Most oph- 
thalmologists refer to opticians for mechanical 
operation of glasses. Most optometrists do not. 
If it becomes unfeasible for an ophthalmologist 
to write a prescription for a lens, then by default 
all of the refraction becomes the field of optom- 
etry. The optician is out of business, and the 
ophthalmologist is restricted for practical reasons 
strictly to surgery. 


Now, having separated the technicians from the 
doctor involved, whatever his field may be, it 
could just as well apply to psychiatry or to any 
of several specialties, and the paramedical group 
is able to bring to its own door all of the avail- 
able work in that particular specialty simply be- 
cause the pressure of other business doesn’t al- 
low the doctor himself to do it. And if it is dem- 
onstrated in the Legislature here that the optom- 
etrist can do it, I think we can expect pressure 
from other groups to do the same thing, which 
is why it becomes important to stop it now, and 
which is why these particular bills are in terms 
of eye work, although they apply to other fields, 
too. 


But this law under which we operate the law 
of precedent, and we are trying to set our prec- 
edent first, that is the status of the bill at the 
present. 


Dr. Fox: Another suggestion is an amendment 
to the Medical Practice Act phrasing a bill which 
would restore the right of a medical doctor to 
practice any field of medicine without the need of 
exemptions to the various paramedical licensing 
codes. Here again several situations have indi- 
cated that although medicine was here first and 
probably was licensed first, when other groups 
came in and defined their particular phase of 
work which paralleled medicine or even en- 
croached on organized medicine, they very clearly 
indicated that they had the prerogative to do this 
particular work, and they were giving physicians 
the opportunity to do it by examination. 


An example of that again goes back to optom- 
etry. Optometry gives the physician who prac- 
tices eye work the opportunity to refract the eye 
with lenses as an exemption to the optometry 
code, and it gets a little ridiculous because actu- 
ally we all know the physicians were refracting 
eyes long before optometry was organized. But 
they were clever enough and wise enough when 
they wrote their optometry code in the State 
Laws of Delaware to insert the exemption, and 
now all physicians practice the refraction phase 
of ophthalmology as an exemption to the optom- 
etry code. And I feel that can be corrected by 
- amendment to the present Medical Practice 

ct. 

This last idea on basic science law is some- 
thing new for the State of Delaware, but it is 


certainly worth considering. Many states already 
have this law. The idea is to make it effective 
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sometime in the future and not make it apply 
to anyone now licensed in the State of Delaware, 
thereby eliminating a great storm of protest, but 
it would include physicians, osteopaths, chiro- 
practors, chiropodists, and dentists on the ground 
that they do administer and have the background 
and training to administer to a body as a whole— 
at least they have had some background in phar- 
macology and therapeutics, whereas it would ex- 
clude certain groups such as nurses, pharmacists, 
science practitioners, optometrists, and all the 
others, on the basis that they really have not had 
background in pharmacology and therapeutics, or 
their field is very narrow and they administer 
only to a very small portion of the body. 


The advantage of a basic science law is prob- 
ably obvious to all of you. It gives the licensing 
group in our State an opportunity to screen those 
who are coming into the State on the basis of a 
license established elsewhere, which we are some- 
what limited in doing now. 


Secondly, it defines more strongly just = 
groups in the State are practicing medicine and 
what groups are not, and particularly in the 
realm of optometry we were faced with a bill 
two years ago which permitted optometrists to 
instill drugs into the eye and to give emergency 
treatment to the eye. Obviously they are not 
trained for either of those phases of work, but 
it was very difficult to explain to the legislators 
who had to evaluate this bill how an optometrist’s 
background did not fit him for that particular 
type of treatment, whereas with the basic science 
law established and defining who would be re- 
quired to take a basic science law, it would be 
very easy to indicate in a particular background 
whether their background included basic sciences 
or whether it did not. 


Do you have anything you could add to it, Mr. 
Morris? Mr. Morris has been extremely active in 
this particular work and is very well versed in 
these particular suggestions. 


Mr. Morris: Basic science law particularly has 
a good many applications that could very well be 
used and that are not covered under the present 
code. The most immediate example we have had 
has been this chiropractic road show that came 
through Wilmington a couple of months ago, with 
some of the most preposterous recommendations. 
They had an audience of about 30 people, and 
on the side they sold aluminum pots and pans, 
and we tried very hard to close that thing down 
and could not do it. We talked to the Attorney 
General, we talked to our own attorney, and they 
were legal. They were certainly incorrect, 
they certainly were doing no one any good ex- 
cept themselves, but they were legal. 


Now, with a basic science law you don’t have 
that situation. You cannot practice chiropractic, 
you cannot practice osteopathy in any one of 
several fields including medicine in Delaware un- 
less you have a basic science license. Not only 
does it give you some control over the minimum 
knowledge, the minimum qualifications of any- 
one who applies for a license in each of several 
fields which are recognized as having some thera- 
peutic value, some more than others; you have 
a qualifications, and you can enforce 

m. 


Furthermore, you can keep out of the State 
medicine shows, and what have you, that come 
through. It is a very valuable thing. 


Now, in practical use ane with a medical 
education, age a osteopathic educa- 
tion, can pass this it is not restrictive 
in that it keeps out ‘well-qualified people. But it 
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does set minimum qualifications that are beyond 
the control of any given group. 


Now, the law as it reads in many states, and 
would probably have to read in this one to get 
through the Legislature, would include a_provi- 
sion that no licensed profession would have a 
preponderance of members on this Board. Since 
the Board is basic science, which is basically de- 
scribed as physics, chemistry, biology, and so 
forth, that is very easily taken care of. For ex- 
ample, the head of the Chemistry Department 
at the University of Delaware, who is not li- 
censed to practice medicine, = go J 
in chemistry and would be a logical man to han 
dle that branch of the science involved. That is 
the thinking behind the thing, and while it doesn’t 
give the medical —, as such any control 
over licensing, it establish minimum qualifi- 
cations before you can get a license in any of 
several fields. And in that respect it can be a 
very valuable thing. 


Dr. J. T. MetTzcer: Mr. Morris, as a personal 
holder of basic science certificates Michigan and 
Minnesota, I would like to add that this is very 
much a double- edged sword, and also having a 
good deal of experience in a family way with 
medical licensing in Pennsylvania, I feel that 

rhaps we should better define the Medical 

ractice Act rather than to institute a basic sci- 
ence law, which I think would be a very poor 
thing for our State. It is already difficult enough 
for a physician to become licensed in this State, 
and this is just another stone in his path. I think 
if we rather rewrote the present laws, we could 
accomplish the same thing without an additional 
act. 


Mr. Morris: Dr. Metzger, the problem is this: 
I don’t think anyone seriously questions that the 
present Board of Medical Examiners makes it 
necessary to know medicine rather well to get a 
license in Delaware. However, they have influence 
over other doctors of medicine, and a basic sci- 
ence law has influence over other professions, 
too, other healing arts. So any amendment to the 
Medical Practice Act would only affect doctors 
of medicine. 


Dr. MErTzGER: But there must be some defini- 
tion of what the practice of medicine is in the 
Medical Practice Act, and therefore it would be 
enforceable just like any automobile code or any- 
thing else. 


Mr. Morris: But optometrists, for example, 
are not subject to the Medical Practice Act; 
— are chiropractors; neither are chiropo- 
ists. 


Dr. METZGER: It is not that I disagree with 
what you are trying to do, but I think the basic 
science law is a poor way of doing it because it 
adds an impediment to a qualified —— to 
practice in this State, and this I know from per- 
sonal experience with Minnesota and Michigan. 


You say anybody can pass an examination. 
That is probably true, but you have to go and 
take it and pay an additional tax to have such 
a certificate before you can actually do it. And 
I should think our laws, if they will not cover 
these situations, are not properly written. 


This came up very strongly in Philadelphia 
about fifteen years ago in an effort to close up a 
marginal practitioner, and if you will review their 
experience in Pennsylvania on this same point, 
you will find that they had to strengthen their 
Medical Practice Act in order to do it, which is 
a much more sensible way to do it than to write 
a basic science law which is basically impedimen- 
tary to a well-trained man. 
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Mr. Morris: This is off the record, please. 
(Discussion off the record.) 


Mr. Morris: You may want to move that this 
be referred back to the committee for a different 
approach, and that might be a smart thing to do, 
but the committee has not developed a better 
one yet. 

CHAIRMAN Murray: As I understand this, gen- 
tlemen, your approval of the report of the Public 
Laws Committee does not necessarily approve 
the endorsement of any specific law. The laws 
have not been drawn yet. It simply would give 
the Public Laws Committee and the Council and 
the State Society’s attorney the Pot -ahead signal 
to investigate and develop these things. 

I for one would never think of sanctioning the 
introduction of any bill into the Legislature spon- 
sored by the Medical Society unless every mem- 
ber of the Medical Society knew about it and had 
an opportunity to read the bill and discuss it 
— when the exact provisions of the bill were 

rawn. 


CHAIRMAN Murray: Thank you very much for 
the comments. 

What is your pleasure regarding the report of 
the Public Laws Committee? 

(A motion was made, seconded, and carried 
accepting and approving the report of the Public 
Laws Committee.) 

CHAIRMAN MurrRAy: I see Dr. Levy is here. 
Would you like to give the Treasurer’s report 
now, Dr. Levy? 

Dr. CHARLES LEvy: The Treasurer’s report is 
in two parts. One is the audit for the year ending 
December 31, 1956, from Hagerty and Hagerty. 
The members of the Budget Committee all have 
a copy of this. Those of you who want to look 
at it may. 

The summary is as follows: 

The realized income last year was $17,675. 


The expenditures included salaries, operations, 
office, travel, and the expenditures at the annual 
session, amounted to $14,857. 


That leaves a balance of $9,154. 


Now, we certainly have some bonds and stocks. 
I don’t think it necessary to go into that. 


There was nothing the 
We have some Savings Bonds. We have 
tinental and du Pont, and so on, stocks, ma red 
in a safe deposit box at the Equitable Security 
Trust Company. The income from these stocks 
and bonds amounted to $601. 


Now, I have passed about on the chairs the 
statement from Hagerty and Hagerty in regard 
to the eight-month standing of the Society. The 
books were closed as of August 31. Let me state 
that the largest single expenditure is durin 
the annual meeting, and this annual meeting, o 
course, will run into several thousand dollars. 
But we have receipts up until August 31, $27,275 
in dues, but with the exhibits, that is, last year’s 
exhibits and dividends on the investments and 
other income amounted to $29,789.44. 


The disbursements, which includes salaries, 
A.M.A., that is, subscriptions to the State Jour- 
nal, the office, electricity—we purchased an IBM 
machine last year, that is, this year, which cost 
$477; we also purchased an air conditioner for 
the office, $224.90; and other expenditures, tele- 
phone, travel, Delaware Science Fair, $200, to 
the Medical Legal Symposium; the auditors $200. 
Total disbursements, $20,427.05. 


The cash balance as of August 31 was $16,981.54. 


Of course, as I stated, we have four months to 
go. We have the State meeting to pay for, and 
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dues and rent, and so on. But I do know that 
the budget for 1957 will be balanced. 


It was my feeling as Treasurer and it was the 


‘feeling of the Council that it might be advisable, 


e Council passed that we close our books 
as of August 31 so that we have just one auditing 
rather than an audit as of August 31 for eight 
months and an audit at the end of the year. 


Mr. Chairman, that concludes my report. 


CHAIRMAN Murray: Do you want to report 
for the Budget Committee now? 


COMMITTEE ON THE BUDGET 
PROPOSED BUDGET FOR 1958 


500.00 
Journal’s Contribution ............ 480.00 
A.M.A. Reimbursement ........... 70.00 

$21,500.00 

DISBURSEMENTS 

ane Executive Sec.. $ 7,000.00 

3,000.00 

Tax (S.S.).... 160.00 

$10,160.00 

OPERATIONS 

Journal Subscriptions ... $ 1,275.00 

Delaware Academy of 

Medicine Contribution 1,000.00 
Committee on Public Laws 200.00 
Committee on Medical 

Service and Public 

Committee on Medical 
500.00 
Committee on A.M.E.F. 100.00 
Committee on Grievances 
and Medicare Adjudi- 
75.00 
Other Committees ...... 200.00 
200.00 
Miscellaneous .......... 200.00 
$ 4,250.00 
OFFICE 
Dictating Equipment ... 450.00 
Telephone, Telegraph, and 
Electricity ........... 400.00 
Printing and Stationery. 450.00 
Miscellaneous .......... 150.00 
$ 2,350.00 
TRAVEL 
AMA—Delegates ....... $ 700.00 
AMA Conference ...... 425.00 
AMA Public Relations 
Guest Speakers ........ 200.00 
Contingency ........... 200.00 
$ 1,960.00 
ANNUAL MEETING 

Program and Tickets... . 300.00 
Stenotyping .... ...... 350.00 
50.00 
Dinner and Supper ..... 1,100.00 

$ 2,215.00 
Balance for Contingencies .......... $ 565.00 
Respectfully submitted, 


CHARLES LEvy, M.D. 

PENNOCK, M.D. 
M. A. TARUMIANZ, M.D. 
H. J. LAGGNER, MLD. 
Mick, M.D. 
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CHAIRMAN Murray: It is not necessary to vote 
to accept or reject the report. 


Dr. WASHBURN: May I ask a question? 
CHAIRMAN MuRRAY: Yes. 


Dr. WASHBURN: I didn’t understand Dr. Levy 
in one thing. In your budget did you include an 
appropriation for the use of the Academy? 


Dr. Levy: Yes. 


CHAIRMAN Murray: That was passed at the 
last House of Delegates meeting, to make it man- 
datory to give $1,000. 


Do I hear a motion regarding the report of 
the Budget Committee? 


(A motion was made, seconded and carried 
accepting the report of the Budget Committee.) 


CHAIRMAN MurRRAY: We now have a report 
of the Publications Committee, Dr. Clagett. 


REPORT OF THE EDITOR 


October 1, 1957 


To the House of Delegates 
Medical Society of el 


At the time of the last annual report, the Jour- 
nal was suffering from a lack of publication- 
worthy material. This problem has n some- 
what relieved, the material coming to the editor 
earlier and in better shape than previously. Much 
of this progress undoubtedly is due to the active 
and enthusiastic Editorial Advisory Board ap- 
pointed by the President upon the recommenda- 
tion of the Publications Committee. This Board 
met in Wilmington on December 17, 1956 with 
16 of its 21 members present. Six of these mem- 
bers came from Kent and Sussex Counties. 


The editor continues to have the problem of 
the occasional individual who promises a paper 
for publication, fails to keep his promise by a 
matter of weeks, and reacts with anger when his 
paper is not published. Such incidents have inter- 
fered seriously with the publication date of the 
Journal which, in turn, has been a cause of con- 
cern to our advertisers. 


The Publications Committee, therefore, met on 
September 16, 1957 and unanimously approved 
a deadline submitted by the editor for material 
to be submitted for any given issue. The Com- 
mittee further gave the editor authority to adhere 
strictly to this deadline, even if by so doin 
guilty hospital or agency lose sponsorship o 
given issue. 


The schedule as approved: 
Month Sponsor 


Open 

Delaware Hospital 
V.A. Hospital 
Memorial Hospital 
St. Francis Hospital 
Wilmington General Hospital 
Delaware Hospital 
Mental Hygiene 
Board of Health 
Memorial Hospital 
St. Francis Hospital 
Downstate Hospitals 


The editor, at his own expense, attended the 
annual meeting of the American Medical Writers’ 
Association in Chicago in September, 1956 and 
a regional meeting of editors of the Southeastern 
States in Atlanta in November, 1956. The ——- 
tive Secretary attended the latter meetin eo git 
editor reports t these meetings were of great 
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value to anyone connected with the publication 
of the Journal and recommends that other per- 
sonnel be encouraged to attend such meetings in 


Respectfully submitted, 
ully submi 
A. HENRY CLAGETT, JR., M.D. 
Editor 
I do think, Mr. President, that we should have 
the approval from the House of Delegates merely 
on that point of adhering strictly to the deadline. 


Thank you. 


CHAIRMAN MurrAy: Do you make a motion 
to that effect, Dr. Clagett? 


Dr. CLAGGETT: I so move. 


(The motion was seconded, and carried ap- 
proving the recommendation of the Publications 
Committee. ) 


REPORT OF THE MANAGING EDITOR 
AND BUSINESS MANAGER 


Conclusion of Operations, July, 1956, Issue to 
Conclusion of Operations, July, 1957, Issue. 


A. CHECKING ACCOUNT 
Balance in Checking Account, August 
1, (i.e., conclusion of operations, 
July issue) 1956 $ 3,129.67 
EIPTS 
Advertising $19,884.19 
Subscriptions 1,466. 
Single Copy Sales 7.52 
Royalties ; 
Roster Sales 25.00 
SMJAB-Share of Profits 837.24 
Interest—U. S. Bonds 87.50 
Reimbursement for cuts 19.36 


$22,327.60 


DISBURS 
Printing and Mailin $15, 310.08 
Salaries, excluding Taxes 
withheld 3,349.48 
Taxes pd, including Taxes 
withheld 
Addressing of Envelopes 
Plates 
Reprints 
Extra Copies 
Transcription 
Telephone 
Copyrights 
Printing of Rosters 
Refund of Agency Commissions 
Records Safe 
Insurance 
American Medical Directory 
Stationery 
Southeastern State Medical 
Journal Conference, Ex- 
penses, Business Mgr. 


Registration, Editor 


19,619.65 
Balance After Operations $ 5,837.62 
Less Paid Bills Chargeable 
to 1957-1958 fiscal year 248.04 


Balance in Account, Conclusion of op- 
erations, July, 1957, issue 


Balance After Operations  $ 5,837.62 
Less Tax Provisions Held 
in Bank 133.20 


Assets After Operations $ 5,704.42 
Less Balance, Conclusion of 
Operations July, 1956, issue 3,129.67 


$ 2,574.75 


Profit from Operations 
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B. SAVINGS ACCOUNTS 
Wilmington Savings Fund 
Societ 


y 
Balance, August 1, 1956 


$ 3,520.93 
Interest 105.60 
Balance August 1, 1957 $ 3,626.53 


Wilmington Trust Company 
Balance, August 1, 1956 $ 1,711.25 
Interest 36.81 


Balance, August 1, 1957 $ 1,748.06 


Balance in Savings Accounts ........ $ 5,374.59 
C. War Bonpbs 
U. S. War Bonds 
Purchased Dec. 10, 1942 $ 3,502.38 
U. S. War Bonds 
Balance, August 1, 1957 ............ $ 3,502.38 
Total Accounts, A. B. and C. ........ $14,466.55 


M. A. TARUMIANZ, M.D. 
Managing Editor 

LAWRENCE C. Morris, JR. 
Business Manager 


CHAIRMAN Murray: Now the report on Scien- 
tific Work. 


REPORT OF COMMITTEE ON 
SCIENTIFIC WORK 


October 16, 1957 


House of Delegates 

Medical Society of Delaware 
621 Delaware Avenue 
Wilmington, Delaware 


The Committee has consulted with the Presi- 
dent of the Society on several occasions in an 
effort to provide help in the formulation of the 
Scientific Program for the annual meeting. The 
Committee has also met to arrange with Ex- 
ecutive Secretary for the Scientific exhibits at the 


annual meeting. 
Respectfully submitted, 
NorMAN L. CANNON, M.D. 
Chairman 
J. Roscoe EuuiottT, M.D. 
JAMES F. FLANDERS, M.D. 


CHAIRMAN Murray: The next report is the re- 
port of the Woman’s Auxiliary. 


REPORT OF THE WOMAN’S AUXILIARY 


I am very pleased to have this 5 amen | to 
give you a composite picture of Auxiliary 
Activities and to bring greetings from the (280) 
members. 


Ours is an ascending picture. Our membership 
has been increased by (35) new members and 
we are one of the few states that are 100% or- 
ganized. 

American Medical Education Foundation con- 
tributions have risen and support was receiv 
from all three counties. The use of Memorial 
cards has been emphasized and our members are 
beginning to use them and realize their effective- 
ness. At the National Convention in June, we 

laced twelfth in contributions per capita mem- 
rship. 

Today’s Health — We have had a distinct 

ain in subscriptions; in fact, the largest in our 
istory. Total subscriptions number (177) — an 
increase of (109). 
The Bulletin is used chiefly by our State and 


County Officers, and Committee Chairmen. Sub- 
scriptions number (47) — slightly higher than a 
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year ago. County Presidents feel that subscrip- 
tions should remain on a voluntary basis. 


State Medical Society — We have always en- 
joyed a very happy working relationship with 
the Medical Society of Delaware. We are most 
te for allotted space, each month, in their 

edical Journal. This recognition is greatly — 

reciated. I feel this is our only “Foot In 
Door” of the disinterested member and the only 
medium to reach every one in the Auxiliary, and 
even some of our Medical Society. It has been 
my privilege to submit this monthly article on 
— p of local, state, or national auxiliary 
work. 


The most effective Public Relations was done 
through direct Community Services. Of no s 
value was that given to hospitals and similar in- 
stitutions. Service was also given to such organi- 
zations as Study Clubs, The es, yo 4 Associa- 
tion, Art Clubs, and other cultural endeavors. 


Toys, records, books, clothing and cash contri- 
butions were sent to the Hospital for the Men- 
tally Retarded at Stockley. Medical samples have 
been collected, packed and shipped to the Doc- 
tors Miller. 


A booth was staffed and small gifts provided 
for patients at the Delaware State Hospital for 
their Annual Carnival. 


The New Castle County Auxiliary completed 
pong garments for the Visiting Nurse Associa- 
on. 


islation — Highlights presented at all meet- 
ings by the Chairman and, through her efforts, a 
keen awareness of the importance of being in- 
formed was developed. 


Mental Health Activities were twofold — Edu- 
cation and Services. Many members worked regu- 
larly with the Volunteer Services Committee of 
the Mental Health Association, sponsoring volun- 
teer activities at the State Hospital. This pro- 
— has gained impetus in the last year. 

tate Program Chairman and the State President 
are also privileged to be members of the Woman’s 
Auxiliary to the Delaware State Hospital and 
Governor Bacon Health Center, and served as 
hostesses for the Open House at the Delaware 
State Hospital during Mental Health Week. 


Publicity has been splendid. Special Auxiliary 
Events received newspaper and radio coverage. 


Auxiliary Records — With no Central Office, 
- up-to-date files are in the hands of the Presi- 
ent. 


The Nurse Recruitment Program received our 
staunchest support. The Committee started its 
annual campaign for nursing scholarship appli- 
cants by sending revised form letters to all high 
schools, including private and parochial. Four (4) 
scholarships were given this year and the Com- 
mittee screened the (9) — awarded scholar- 
ships ®y the Wilmington tary Club (a project 
inaugurated — the efforts of the New Cas- 
tle County’ Auxiliary). To date, since 1950, 
twenty (20) scholarships, totalling $4,450.00, have 
been awarded. Of these (20) students, (6) have 
graduated, (6) have left training, (8) are now in 
training (4 just starting). 


There has been an increased interest in Fu- 
ture Nurses Clubs. The Chairman fulfilled a re- 
quest to speak to a local high school club. One 
member assisted with the organization of a club 
in her community high school. There are fifteen 
Future Nurses Clubs not Auxiliary sponsored. 


The efforts put into developing and counsel- 
ling these Clubs pay dividends, not only in ob- 
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students for nu but also in helping 
adult nurse recruiters ee rstand today’s teen- 
agers and tomorrow’s nurses. 


The Chairman and ee of the Careers 
Committee of the Delaware League for Nursin 
are active Auxiliary members. e Chairman o 
Nurses Enrollment and Nursing Bade in 
Delaware Chapter of the American Red Cross 
are also past State Presidents. _ 


Each county followed the National program 
suggestions whenever possible and adapted them 
to the needs and demands of the local commu- 
nities. Enough social functions were interwoven 
with the service program to maintain balance. 


Civil Defense gained some momentum, but not 
as much as the Chairman would like to report. 
Literature on a First Aid Kit for your car was 
distributed to the entire organization. 


Safety — Traffic, home, and school safety were 
stressed. After attending a Home Safety Insti- 
tute, sponsored by the Delaware Safety Coun 
and the State Board of Health, the President at- 
tempted to relay the substance in the Auxiliary 
News column. 


Since assuming the Presidency in September, 
1956, I have nM oe 7,850 miles on Auxiliary 
business. I attended the State Meetings of Penn- 
sylvania, Maryland, New York and New Jersey; 
Pennsylvania’s Mid-Year Conference in Harris- 
burg; The Tri-State Hospital Meeting in Wash- 
ington, D.C.; the Auxiliary functions in Seattle 
during the Clinical Sessions of the American 
Medical Association; the Annual Meeting in New 
York in June, and the recent Convention of the 
American Hospital Associations in Atlantic City. 


The President represented the State Auxiliary 
at the 50th Anniversary Christmas Seal cheon 
and attended a card party, sponsored by the 
New Castle County Auxiliary, which benefited 
the Nurses Scholarship Fund. 


I presided at the State Executive Committee 
Meetings and was a guest speaker at two County 
Meetings. (450) pieces of mail were sent out 
under my oe Other writing includes five 
articles for State Auxiliary President’s Page 
in the Delaware State Medical Journal; an article 
for the National Bulletin on the History of our 
Delaware Auxiliary; another on Today’s Health 
Work Plans, and a report of our year’s activities 
that appeared in the September Bulletin. At the 
New York Convention, I was happy and proud 
to give an oral report on our accomplishments. 


The common denominator of all the projects 
we support is health education, plus public rela- 
tions, and it is with a deep feeling of gratitude to 
the Executive , the County Auxiliaries, Dr. 
Roger Murray, Mr. Lawrence Morris, and my 
kind, tolerant and understanding husband for 
their continued efforts and counsel responsible 
+x filling my year with enthusiasm and workable 

eas. 


It has been a privilege and a pleasure to serve 
as President — the experience has been stim- 
and rewarding. 
Respectfully submitted, 
Louise H. McGuIRE 


CHAIRMAN MurRRAY: We have a very valuable 
and active auxiliary there. They are really work- 
ers. As a matter of fact, it made me feel quite 
bad in one case because I could not think of a 
project to get them involved in. 


We will now have the reports of the —— 
committees, the Advisory Committee of the 
an’s Auxiliary, Dr. McGuire. 
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ADVISORY COMMITTEE—WOMAN'S 
AUXILIARY 


The Committee has held no formal meetings. 
Frequent consultations, debates and meditations 
with the current Auxiliary president was your 
chairman’s obligation. A note of approval and 
commendation to that species (femalus), our 
wives, is due. They served with dedication in 
community, civic, and hospital activities. Beyond 
that, they manage our homes, direct our children, 
and tolerate our shortcomings. 


tfully 
. McGuire, M 


CHAIRMAN Murray: The next report is the re- 

rt of the Committee on Alcoholism, which will 

presented by title only, no recommendations. 
It is simply a review of the alcohol problem in 
the State and the facilities for treatment of al- 
coholism. It will make very interesting reading 
when published in the Journal, but we see no 
use taking your time here. 


REPORT OF THE COMMITTEE 
ON ALCOHOLISM 


Mr. President and members of the House of 
Delegates of the Medical Society of Dela- 
ware: 


No accurate data are available on the number 
of alcoholics in the present population of the 
State of Delaware. The number who have found 
their way into several of our state institutions 
during the fiscal year 1956-1957, however, rein- 
forces our belief that alcoholism is still a serious 
socio-medical problem. 


This report presents data concerning alcoholics 
treated between July ist, 1956 and June 30th, 
1957, at the Delaware State Hospital, Farnhurst, 
the Governor Bacon Health Center, Delaware 
City, the State Welfare Home and Hospital for 
the Chronically Ill, Smyrna, and_ the lcastle 
Farm, a unit of the New Castle County Correc- 
tional Institution. The first section of the report 
will give general information regarding alcoholics 
treated at the four institutions. The second sec- 
tion will discuss more in detail the treatment 
program of the alcoholic rehabilitation unit of 
the Governor Bacon Health Center. 


DELAWARE STATE HOSPITAL 


At the Delaware State Hospital in the fiscal 
year 1956-57 there were 54 alcoholics among the 

tients admitted for the first time. Of this num- 

r 20 were frankly psychotic. Twenty-two had 
delirium tremens, and one had chronic brain 
damage associated with alcoholism with behav- 
ioral reaction. Eleven of the first admissions were 
alcohol addicts without psychosis. There were 
thirteen readmissions of whom five were frankly 
psychotic. Three had delirium tremens. One had 
chronic brain damage with alcoholism with be- 
havioral reaction. Four were alcohol addicts with- 
out psychosis. Of the 67 admissions and read- 
missions 62 were committed by a court. Five 
were voluntary admissions. Forty alcoholics went 
on trial visit during the fiscal year. One died in 
the hospital, although alcoholism was not the 
primary cause of death. Twenty alcoholics are 
still in the State Hospital. 


GOVERNOR BACON HEALTH CENTER 


The Alcoholic Rehabilitation Unit of the Gov- 
ernor Bacon Health Center received 112 patients 
admitted for the first time to a psychiatric hos- 
pital. There were 111 readmissions, fifteen of 


ere 
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whom were admitted to the Governor Bacon 
Health Center for the first time but each of them 
had been a patient in a psychiatric hospital at 
some time prior to a ion at the Health Cen- 
ter. Of the total number of first admissions and 
readmissions (223) to the Alcoholic Rehabilita- 
tion Unit, 52 were court committed; 171 were 
voluntary admissions. During the past fiscal year 
there were 231 a from the unit. 
alcoholic patient died w — on a pass to a gen- 
eral hospital for study and special treatment. 


WELFARE HOME AND HOSPITAL FOR THE 
CHRONICALLY ILL 


Of the patients admitted for the first time to 
the Welfare Home and Hospital for the Chron- 
ically Ill during the past fiscal year 14 were 
chronic alcoholics. Among patients readmitted 
there were 9 alcoholics. Eight alcoholics were dis- 
charged, and 1 died. 


DELCASTLE FARM 


During the fiscal year 1956-1957, the New 
Castle unty Correctional Institution received 
2,296 commitments on charges of being drunk 
and disorderly. Although exact figures are not 
yet available, it is estimated that this number 
of commitments involves about 500 individuals. 
Many of these are the “Skid Row” group, prin- 
cipally homeless men who have had four or more 
commitments during the year. re were 625 
commitments for driving while drunk. The num- 
ber of commitments would be considerably in- 
creased if to it were added the commitments for 
crimes perpetrated under the influence of intoxi- 
cants. The courts recognize that the use of liquor 
contributes seriously to the poe of delin- 
quency and crime in the state 


THE ALCOHOLIC PROGRAM AT THE GOVERNOR 
BACON HEALTH 


The Alcoholic Rehabilitation Unit of the Gov- 
ernor Bacon Health Center was one of the de- 
partments included in the plans when the Health 
Center became a reality through legislative action 
in 1946. Title 16 of the Delaware Code, Annotated 
(Chapter 53, Subchapter 1, Paragraph 5304, Sec- 
tion 5) reads, “The State Board of Trustees may 
establish under the direction of the State Board 
of Trustees of the Hospital, ... (5) A department 
for men and women of all ages who suffer from 
alcoholism or who are drug addicts and who are 
without psychosis, either acute or chronic.” 


Included in the law is the further provision, 
“No man or woman suffering from alcoholism or 
being a drug addict without psychosis, either 
acute or chronic shall be admitted to the Center 
except upon the person’s own appplication or 
the application of the person’s parents, or 
surviving parent or legal rdian, or in the 
event of none such, upon the application of any 
physician or institution treating or having 
care or y of any such person or by com- 
mitment of ied court of this State having juris- 
diction over any such person.” (Ibid., Subchapter 
2, Paragraph 5321, Section’ 5. 


On July 12, 1956, the Superintendent of the 
Governor Bacon Health Center presented to the 
State Board of Trustees in their regular monthly 
meeting, the proposal that alcoholics “who leave 
the Health Center against medical advice in less 
than 28 days, or who return to the Center from 
pass in an intoxicated condition, or who are dis- 
charged for administrative reasons, will be listed, 
and upon pe oy for readmission, the referr- 

agent should be informed that they can be 
sbeitiod to the Center only upon the execution 
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of a Court commitment for thirty days.” The 
State Board of Trustees officially approved this 
recommendation. Since that date this practice 
has been maintained. 


TYPE OF REFERRAL 


Court Commitment: Of the 88 male and 24 
female first admissions to the Alcoholic Rehabili- 
tation Unit during the fiscal year 1956-1957, 
eleven males and seven females respectively were 
court committed. Among the readmissions, com- 
prising 100 males and 11 females, were 32 males 
and 2 females who had been committed by a court 


of the state. 


Voluntary Admissions: Referrals for the 171 
voluntary admissions and readmissions were re- 
ceived from various sources. Among 

most important in terms of frequency were Al- 
coholics Anonymous, which referred 65 patients, 
and physicians, who referred 47. Other referrals 
were received from relatives, general hospitals, 
Salvation Army officials, court and city cials 
(without committing the persons), clergymen, 
Prisoner’s Aid Society, state welfare agencies, 
the Delaware Alcoholic Beverage Control Board, 
and a U. S. probation officer. Nine males who 
had been patients at the Health Center previously 
requested their own readmission. 


DIAGNOSIS 


_ Diagnosis of Patients Admitted: The following 

gnoses were made on the 223 patients first 
admitted and readmitted to the Alcoholics Re- 
habilitation Unit during the past fiscal year. Each 
patient was studied and diagnosed. On the basis 
of this diagnostic study each patient’s treatment 
program was arranged to meet his particular 
needs. The diagnosis ranking highest in incidence 
was Sociopathic Personality turbance, Al- 
coholism (Addiction), which was assigned to 166 
or 74.4 per cent of these a ions. Five of 
these alcoholic patients (three males, two fe- 
males) were also addicted to dru Physical dis- 
eases and defects present in the coholic patients 
admitted were mostly of a degenerative nature. 
In four cases two or more of the diseases were 
present. 


PATIENTS TRANSFERRED AND DISCHARGED 


Transfers to Delaware State Hospital: During 
the fiscal year five alcoholic patients were trans- 
ferred directly to the Delaware State Hospital. 
They were males. One had been treated at the 
Health Center for more than a year (402 days). 
When he became frankly i. ners he was trans- 
ferred to the State Hospi 


Discharges: The total number of discharges 
from the Alcoholic Rehabilitation Unit was 231, 
of which 195 were male, 36 female. The length 
of residence of these patients ranged from — 
hours to two years, two months, twenty-four da = 
(814 days). There were two male patients w 
remained only a few hours. One walked away 
without permission; the other insisted on leav- 
ing although against medical advice. The average 
length of residence for male neg was 58.9 
days, for female patients 44.4 days. The average 
length of residence for the total group discharged 
was 56.7 days. The number of patients remain- 
ing 28 days or longer, 28 being the minimum 
number of days required, was i44 (116 males, 
28 females). This represented 59.5 per cent of the 
— 77.8 per cent of the female dis- 


There were 126 (or 64.6 per cent) of the = 
patients whose condition at the time of 
was rated as improved. Thirty-two or 88.9 per 
cent of the ene alcoholic patients were 
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charged as improved. Sixty-eight male patients 
(34.9 per cent of the males) and four female pa- 
tients (11.1 per cent of the females) were dis- 
charged unimproved and against medical advice. 
There was one administrative discharge of an 
out-of-state patient, whose condition on discharge 
was not indicated. 


Among the male patients discharged as unim- 
proved were five who returned from a pass under 
the influence of liquor, nine who left without the 
permission or knowledge of the Staff, and two 
who were discharged because of failure to ob- 
serve the rules of the hospital. 


TREATMENT OF ALCOHOLICS 


Medical Treatment: On admission every pa- 
tient routinely has a complete physical exam- 
ination by the admitting physician. X-ray exam- 
inations of chest and skull are also routine, as 
well as blood serology and other laboratory tests. 
Alcoholic patients are seen as soon as possible 
after admission by the consultant on the alcoholic 
service. Referral of these patients to other con- 
sultants proceeds as needed. Vitamins and high 
protein diet are usually prescribed as many of 
the alcoholic patients on admission show serious 
vitamin deficiency and other signs of malnutri- 
tion. Chlorpromazine and other “tranquilizers” 
are administered as needed. 


Temposil Study: In July 1956, the former Med- 
ical Director of the Governor Bacon Health Cen- 
ter, with the cooperation of the American Cyana- 
mid Company, began an experimental study of 
the effectiveness of Temposil in assisting alco- 
holics to refrain from drinking. Some twelve pa- 
tients were given the above drug on an experi- 
mental basis. As yet there are no conclusions on 
the study. Like Antabuse, the effectiveness of 
Temposil is dependent on the conditioning proc- 
ess as well as on the patient’s motivation and 
cooperation. 


Work Therapy: When the alcoholic patient’s 
physical condition warrants it, and the attending 
physician has given approval, the patient is as- 
. ed to a job in the hospital. An effort is made, 

enever possible, to assign alcoholic patients to 
po for which they have aptitude and skill. The 
work program serves an important function in 
the rehabilitation process as frequently the al- 
coholic patients have been unemployed for peri- 
ods of varying length before their hospitalization. 
The job is more than a device to keep the pa- 
tient occupied. It is an opportunity for him to 
increase his self-respect by contributing to the 
welfare of others. He also earns credit toward 
his hospital expenses and spending money for 
items like cigarettes and snacks at the Commis- 
sary. 

Counseling and Other Therapeutic Procedures: 


Diagnostic staff meetings attended by the Con- 
sultant on the Alcoholic Service, the Acting Clin- 
ical Director, the Chief Psychologist, the Co- 
ordinator of Research, the Pastoral Counselor 
and the Chaplain, are held weekly. During the 
1956-1957 fiscal year, 46 such staff meetings were 
held. Ninety-two patients were seen individually 
in these staff meetings, and seventeen were re- 
presented. Psychological evaluations are made 
under the direction of the Chief Psychologist 
whenever such procedures seem pertinent for 
diagnostic or treatment purposes. 


Members of Alcoholics Anonymous act as 
sponsors for the patients, in numerous instances 
making the referral, as has already been pointed 
out. An A.A. group has been organized at the 
Health Center. A — attended by members 
of the Wilmington A.A. groups is held weekly at 
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the Center. For several months an additional 
meeting was held weekly under the sponsorship 
of A.A. members of lower Delaware. In a num- 
ber of instances the first acquaintance with A.A. 
made by some of the alcoholic patients has oc- 
curred during their hospitalization at the Health 
Center. 


Mention should be made of the active pro- 
gram of A.A. sponsorship and assistance to al- 
coholics offered by the Family Court of New 
Castle County. Alcoholics who have come to the 
attention of the Family Court are frequently re- 
ferred as voluntary admissions or are committed 
to the Alcoholic Rehabilitation Unit of the Cen- 
ter if no crime is involved in their association 
with the Court. Persons whose transgression of 
the law is only in regard to drinking intoxicants 
and does not include some felony are now being 
rehabilitated at the Delcastle Farm of the New 
Castle County Correctional Institution. Individual 
and group counseling is in progress at that in- 
stitution under the sponsorship of A.A 


Members of the A.A. have been helpful to 
alcoholic patients at the Health Center in assist- 
ing them to find suitable lodgings to which they 
could go after discharge, in cases in which the 
patients have lost contact with their families, 
and if any family ties still exist A.A. members 
also help discharged patients during the period 
when they are job-hunting. 


Referral to the Vocational Rehabilitation Coun- 
selor is made for patients who seem suitable sub- 
— for the services of this agency. This agency 

some hesitation about attempting to work 
with alcoholics whose diagnosis is sociopathic 
personality disturbance. 


Special Problems: Several problems have pre- 
sented themselves as work with the alcoholic pa- 
tients has proceeded. As has been indicated above, 
patients were returning from off-ground passes 
with definite evidence of having imbibed _ intoxi- 
cants. In come instances patients have brought 
liquor into the Health Center. In view of this 
situation, it seemed wise to eliminate all off. 
passes for alcoholic during their 

ospitalization. The Staff feels that intensive 
treatment during the patient’s hospitalization for 
a short period is more useful to him than a more 
prolonged residence during which he may occa- 
sionally rejoin his drinking friends and drink 
while he is on a pass. 


There is still need for community agencies to 
supplement the work of A.A. in providing whole- 
some association and activities for alcoholics who 
have been discharged from treatment. Too often 
the alcoholic leaves the hospital and returns to 
the same house, the same neighborhood, the same 
convivial friends. In some instances, it is only a 
matter of a few weeks before the patient is drink- 
ing again and is seeking further help. Churches, 
community centers, and other agencies in the 
community must seek to draw into their mem- 
bership these troubled people, the alcoholics, who 
frequently leave the treatment center with high 
intentions and hopes for rehabilitation only to find 
no welcome except among the drinking crowd. 


Physicians have a responsibility to guide their 
patients into active treatment of the problems 
which may underlie the addiction to alcohol and 
not merely treat the patient’s somatic condition 
which may have resulted from or may have been 
aggravated by excessive drinking. 


M. A. TARUMIANZ, M.D., Chairman 
H. T. McGuire, M.D. 

C. J. PRICKETT, M.D. 

BRUCE BARNES, M.D. 
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FRAIM’S DAIRIES Baynard Optical 
Quality Dairy Products 
Company 
GOLDEN GUERNSEY MILK rescription Opticians 
Wilmington, Del. Phone 6-8225 We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 
HAVE YOU 
CONTRIBUTED 5TH AND MARKET STS. 
WILMINGTON, DELAWARE 
THIS YEAR TO THE 
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ONLY ONE TABLET A DAY 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederte ) 


*Reg. U. S. Pat. Off. 


a new era 
in sulfa therapy 


SULFAMETHOXYPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPYRIDAZINE) LEDERLE 


New authoritative studies prove that KyNEx dosage can be reduced even 
further than that recommended earlier.’ Now, clinical evidence has established 
that a single (0.5 Gm.) tablet maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KyNex stands alone in sulfa per- 
formance— 

* Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual 
patient for maintenance of therapeutic blood levels 

* Higher Solubility—effective blood concentrations within an hour or two 

* Effective Antibacterial Range—exceptional effectiveness in urinary tract 
infections 

* Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum 
convenience and acceptance to patients 


NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoon- 
fuls of syrup) the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of 
syrup) every day thereafter, or 1 Gm. every other day for mild to moderate 
infections. In severe infections where prompt, high blood levels are indicated, 
the initial dose should be 2 Gm. followed by 0.5 Gm. every 24 hours. Dosage 
in children, according to weight; i.e., a 40 Ib. child should receive % of the 
adult dosage. It is recommended that these dosages not be exceeded. 


TaBLets: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 
of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 
Phone Wilmington OL 8-6471 


If it’s insurable we can insure it 


PARKE 


Pape 
Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, Inc., Chicago 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


900 Orange Street 
513 Market Street 723 Market Street 
Fairfax 3002 Concord Pike 
Manor Park DuPont Highway 
Merchandise Mart Gov. Printz Blvd. 
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Next is the report of the American Medical 
Education Foundation Committee. 


Sept. 30, 1957 

So far we have no complete report on the 
A.M.E.F. committee, as we have decided to put 
off the Drive for the funds until the last two or 
three months of the year. 

The money which has been sent direct to the 
A.M.E.F. is $612.00 which is up to date. (Sept. 
30, 1957). We hope to make our goal about 
$8,500.00 this year which is about $1,000.00 more 
than the committee collected in 1956. 

We plan to have a booth at the state meeting 
next to the registrar desk to facilitate the volun- 
tary contributions which members may desire to 
make. 

The booth will be staffed by an attractive 
model. 

GERALD O. PooLe, M.D. 

FROM THE Foor: Is that a drive for 1957 or 
58? Is this solicitation for 1957 or °58? 


Mr. Morris: The committee will be having its 
major drive starting about the first of November. 


FROM THE FLOOR: For what year? 


Mr. Morris: For 1957 because at that time it 
becomes a little more obvious to most people 
what they will have available for such projects. 


SECRETARY CANNON: Do you want to move for 
the acceptance of that report? 


CHAIRMAN Murray: Do you desire to accept 
the report of the Committee on American Med- 
ical Education Foundation? 

(A motion was made, seconded and carried ap- 
ponies the report of the Committee on American 

edical Education Foundation. ) 

CHAIRMAN Murray: The next is the report of 
the Committee on Cancer. 


REPORT OF THE CANCER COMMITTEE 


Mr. President, Members of the House of Dele- 
gates; 

Individual members of the committee and many 
other members of the society have been and re- 
main active in the program of the American Can- 
cer Society, and some members are concerned 
with the Cancer program of the State Board of 
Health. Annual reports of the activities of the 
Cancer Society and of the Board of Health are 
published for all to review. 

The committee has initiated no activity of its 
own and has no recommendations for the House 


of Delegates. 

Respectfully submitted, 

LESLIE M. Dosson, M.D. 

Chairman 

CHAIRMAN Murray: It was the feeling of the 

Council about this Committee and about some 
others which we will make a note of when we 
come to them that the Committee should be 
abolished and we would just appoint one member 
of the Society as sort of a liaison between the 
Society and those organizations engaged in can- 
cer control activity in the State, such as the 
State Board of Health and the Delaware Divi- 
sion of the American Society for Control of Can- 
cer. 


Next is the Committee on Diabetes, Dr. Flinn. 


REPORT OF COMMITTEE ON DIABETES 


House of Delegates 
Medical Society of Delaware 
October, 1957 


During the year, the Committee has cooperated 
with, and met with members of the American 
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Diabetes Association in Delaware, with the Gov- 
ernor for Delaware, of the American Diabetes 
Association, acting as Chairman. Efforts have 
been made to increase interest in diabetes and to 
promote a spread of pertinent information on 
this disease to the public and to the profession. 
This was carried out specifically during Dia 
Week in 1956, and will again be carried out dur- 
ing this particular week, from November 18-23, 
1957. Cooperation of all physicians particularly 
during this week to examine, free of charge, 
urines for sugar of their patients, or any other 
individuals who so request. They are also asked 
to stimulate interest in this regard by actively 
promoting urine testing for sugar. 


We also have been glad to cooperate with the 
various agencies interested in promoting and con- 
tinuing the medical health forums held in Wil- 
mington, in securing Dr. Howard Root, of the 
Joslyn Clinic in Boston, for the speaker at a 


Public Forum to be held in February on Dia- 
betes. 


The question of establishing a clinical affiliate 
for the American Diabetes Association in Dela- 
ware is receiving close attention. If such an affili- 
ate should be established in Delaware, it would 
greatly facilitate the activities of the Medical So- 
ciety of Delaware in regard to Diabetes. 

Lewis B. FLInN, M.D. 
Chairman 


Dr. H. AITKEN 
Dr. THOMAS J. TOBIN 
Dr. JOHN J. LAZZERI 
Dr. Rospert L. DEWEES 


CHAIRMAN MurRRAY: What is your pleasure in 
regard to this report? 

(A motion was made, seconded and carried to 
accept the report of the Committee on Diabetes.) 


CHAIRMAN Murray: The next report is the re- 
port on the Grievance Board and Medicare Ad- 
judication. Since this report involves some con- 


\troversy, I wonder if we could excuse our Steno- 


typist so that the members might not be ham- 
pered in their freedom of speech or lack of free- 
dom of speech. 


(The Stenotypist was then excused during the 
discussion by the House of Delegates on the 
ae Board and Medicare Adjudication re- 
port. 

CHAIRMAN Murray: The next report is the re- 
port of the Committee on Heart Disease. Again 
this committee has not met and its report for 
some time has solely been a summary of the 
activities of the Heart Association of the State. 
So the Council decided on the abolishment of 
this committee and the appointment of one man 
from the Society who will act as a liaison be- 
tween the Society and the Heart Association. 


REPORT OF THE COMMITTEE ON HEART 
DISEASE, MEDICAL SOCIETY 
OF DELAWARE 


Considerable progress has been made in the 
State of Delaware since the report of 1956, chiefly 
in the realm of lay education_and in expansion 
- research projects condu he confines of 

state. 


In 1956 it was gong that re r clinics 
were being held at the Memorial Hospital, the 
Delaware Hospital and the Wilmington General 
Hospital in Wilmington, at the Beebe Hospital in 
Lewes, at Nanticoke Memorial Hospital in Sea- 
ford, for the diagnosis and followup care of heart 
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disease. In addition, the Screening Clinic for 
Congenital Heart Disease, sponsored by the Dela- 
ware Heart Association and headed by Dr. Harry 
Zinsser of the University of Pennsylvania Hos- 
pital Staff, sees patients regularly twice monthly 
at the Delaware Hospital. 

In the field of education of lay iy in heart 
subjects of interest, the following been done: 
(1) A heart exhibit at the Kent-Sussex County 
Fair, which was esentially made up of a film on 
coronary artery diseases; (2) Several heart films 
shown in all of the counties of Delaware to groups 
who have requested these films from the library 
of the Delaware Heart Association; (3) A project 
in which the Delaware Heart Association is col- 
laborating with the Delaware State Nurses’ As- 
sociation in a Nurses’ Seminar to be held Janu- 
ary 29 and 30, in 1958; (4) An active educational 
program sponsored by the Delaware Heart Asso- 
ciation itself for any lay groups interested in such 
information. 


The Delaware Heart Association reports that 
it is earnestly endeavoring to promote an active 
campaign for cardiacs in industry. This program 
is deserving of the support of all members of this 
Society. 

Research projects as reported in 1956 have 
brought some worthwhile results, and for the 
year 1956-1957 the following research projects 
have been approved by the Delaware Heart As- 
sociation, and funds have been allocated for each 
of these topics: (1) The influence of carbohydrate 
metabolism on cholesterol atheromatosis in rab- 
bits, conducted by Dr. Pollock and his group at 
the Kent General Hospital; (2) Studies of dif- 
fusable blood constituents across dialyzing mem- 
branes, conducted by a group headed by Dr. 
Alan Mather at the Memorial Hospital in Wil- 
mington; (3) Study of degenerative cardiovascular 
disease by a group at the Delaware Hospital 
headed by David J. Reinhardt, III, M.D. 


The Delaware Heart Association has collabo- 
rated with and financed twenty-one deserving 
cardiac children to attend a camp at Fairlea 
Manor in Maryland during the summer of 1957. 
Four of these children came from Sussex County, 
three from Kent County, two from Governor 
Bacon Health Center, and twelve from New 
Castle County. 


_ The Committee on Heart Disease of the Med- 
ical Society of Delaware is encouraged by the 
pace which is being kept, and by the progress 
which is being made in bringing many matters 
about heart disease to the attention of the pub- 
lic. The expansion of the research grants in aid in 
the state is probably the most encouraging prog- 
ress made since the last report. 

Respectfully submitted, 

COMMITTEE ON HEART DISEASE 

EDWARD M. Krigcer, M.D. 


The next report is the report of the Committee 
on Hospital-Physician Relationships. This _re- 
port contains no recommendations, and we rec- 
ommend it just be read by title. 


The next report is the report on Maternity and 
Infant Mortality, Dr. Hassler. 


REPORT OF COMMITTEE ON MATERNAL 
AND FETAL MORTALITY 


The Committee on Maternal and Child Care 
of the Council of Medical Service, A.M.A. is cur- 
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rently engaged in a nation-wide study of pro- 
grams such as ours, dealing with the study of 
maternal and perinatal deaths. 


Your chairman spent several hours on Au 

22, 1957 with Mr. Donald Berg of the Council on 
Medical Service, A.M.A. staff. He was pleased to 
find that our maternal and fetal death studies 
were begun in 1916, when there were 669 infant 
deaths and 27 maternal deaths. The all time high 
for infant and maternal deaths occurred in 1918, 
probably a reflection of the wide spread influenza 
epidemic at that time. There were 769 infant 
deaths and 46 maternal deaths. 


The Delaware Committee on Maternal and In- 
fant Mortality was established by the Delaware 
State Medical Society’s House of Delegates on 
October 11, 1937. Appropriately enough this mo- 
tion to appoint a Committee on Maternal and 
Infant Mortality was made by the late Dr. Ed- 
win Bird whose long and able service to the State 
Medical Society shall always be remembered. 

Much credit must be given to the State Board 
of Health and the current and past members of 
this Committee for their able handling of a long 
and difficult task. 


We are pleased to report that during 1956 
there were only three maternal deaths. These 
shall be designated as A, B, and C. 


Case A: Classified: Direct obstetric cause, pre- 
ventable. 
In which factors of responsibility are 
unquestionably assigned to the pa- 
tient herself and her husband. Both 
refused to accept hospitalization as 
advised. Ultimately the patient was 
taken to the hospital in spite of fam- 
ily objections but was never admitted, 
she was D.O.A. 


: Gravida IX, Para IX. 
Classified: Non-related causes, non- 
preventable. 
This patient died of pulmonary em- 
boli, resulting from chronic recurrent 
thrombophlebitis. 
Pregnancy was not even suspected un- 
til discovered at the post-mortem ex- 
amination. The amniotic sac was in- 
tact. There was no question of any 
criminal interference with the preg- 
nancy. 

: Classified: Indirect obstetric cause, 
non-preventable. 
The patient developed signs of cortical 
thrombosis, two weeks post partum. 
She was hospitalized for treatment 
and study, while there patient died 
suddenly. Post-mortem examination 
showed pulmonary embolism, throm- 
bophlebitis of leg veins and veins of 
the left broad ligament. 


RECOMMENDATIONS OF YOUR COMMITTEE 


I. That a copy of this report be sent to the 
Directors of the hospitals and the Obstetric and 
Pediatric Departments with a suggestion that it 

discussed at a joint meeting of the depart- 
ments. 

A. That the following fundamental principles 
regarding care of the patient in premature 
labor be observed in as far as possible. 

1. Limitation of sedation to a minimum. 

2. Delivery of prematures under saddle 
block or pudendal block anesthesia. 

3. Use of generous episitomy and outlet 
forceps when indicated to protect the 
baby’s head during delivery. 

. Notification of Pediatric Department 
prior to delivery of premature. 
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B. That the Pediatric Staff be asked to: 

1. Review equipment so that proper facil- 
ities are available for the care of all 
newborns. 

2. To see that a physician whose sole duty 
is that of resuscitation of the baby is in 
attendance at all Caesarian sections: 
and that the babies being delivered by 
this route have their stomachs carefully 
lavaged. 

3. Do not feed babies while in respiratory 
distress. 


II. That a report form similar to the one used 
by the Philadelphia Committee be adopted. The 
form would be om oy by the doctor in charge 
of the case in which the baby is involved and its 
mother, and be returned to the Committee within 
two months of the neonatal death. The cause of 
the death and the responsibility for the death 
would then be classified by the Committee. This 
would most certainly lead to more adequate in- 
formation concerning their death. The study could 
be expanded to cover death in the first thirty 
days and perhaps stillborns as well, since the 
function of the Committee in other sections has 
generally been to study perinatal mortality. 


III. The Committee further recommends ade- 
quate nursing coverage for Labor and Delivery 
and Maternity floors, as well as, for newborns 
and the Premature Nursery. 


IV. That each hospital set up a hospital com- 
mittee to study and classify perinatal deaths and 
maternal deaths within one month after their oc- 
currence. 


. Continued vigilance against excessive blood 
loss during all Some of delivery and of any pos- 
sible source of infection during the patient’s so- 
journ in the Labor and Delivery Rooms. 


Your MATERNAL AND INFANT MORTALITY 
COMMITTEE 


Dr. F. S. Hassler, Chairman, Wilmington, Dela- 


ware. 
Dr. P. C. Trickett, Lewes, Delaware 

Dr. R. O. Y. Warren, Wilmington, Delaware 
Dr. K. L. Esterly, Wilmington, Delaware 
Dr. A. M. Gehret, Wilmington, Delaware 
Dr. B. G. Burton, Dover, Delaware 

Dr. L. L. Fitchett, Milford, Delaware 

Dr. A. H. Williams, Laurel, Delaware 


The Committee further wishes to acknowledge 
the excellent work of three other Delaware phy- 
sicians for their help in compiling this report. 
They are: Dr. John Baker of Milford, Delaware, 
Dr. Eugene Milewski, Wilmington, Delaware and 
Dr. Carl Pierce of Lewes, Delaware. 

Respectfully submitted, 
F. S. Hasster, M.D. 


CHAIRMAN MurrAy: You have heard the re- 

rt of the Committee on Maternity and Infant 

ortality. Is there a motion to accept the re- 
port? 

(A motion was made, seconded and carried 
accepting the report of the Committee on Ma- 
ternity and Infant Mortality.) 


CHAIRMAN MurrAy: Next is the report of the 
Committee on Medical Services and blic Re- 
lations, Dr. McGuire. 

Mr. President, Members of the House of Dele- 
gates: 

The current year has been an active one in the 
area of Medical service and public relations. In 
the interest of conciseness and brevity, only the 
significant material will be detailed in this re- 
port. 
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_ Your committee is conscious of its obligation 
in the area of service and public relations and to 
meet its obligation has attempted to develop good 
liaison between the members of the Society, the 
various media of communications, the State Leg- 
islative Bodies and the general public. 


A meeting of the Poliomyelitis Committee of 
the American Medi Association was held in 
Chicago on January 26, 1957. At the uest of 
President Murray, your Chairman attended this 
meeting. The purpose and intent of this assembly 
was to stimulate activity in the use of the Salk 
Vaccine. Persons of eminence in the field of 
epidemiology, virology, the president of the Na- 
tional Foundation, together with manufacturers of 
the Salk vaccine were present. Means and meth- 
ods to stimulate greater utilization of the Salk 
vaccine were discussed. We were assured the sup- 
ply was adequate and any program we developed 
on an individual state basis would be proper. 


Followi this meeting, your Committee met 
with President Murray our Executive Secre- 
tary and outlined a program to promote the use 
of the Salk Vaccine. This program included the 
use of press releases, educational talks, radio and 
TV spot announcements. 


It was emphasized that the vaccine was avail- 
able in the offices of private physicians. All the 
County and State Society members were solicited 
and asked to cooperate in some manner in the 
program. 

There was excellent liaison between the State 
and City Boards of Health; the cooperation of 
individual physicians contributing their time in 
supervising the public clinics. The people of the 
state are indebted to the Legislature for their 
wisdom in appropriating funds to make the Salk 
vaccine available. We are indebted to the nurses 
—public health and private—and to the many 
lay people who helped conduct the program. As 
you are aware, the vaccine very soon 
perk in supply and only again resumed in Sep- 
tember. 


The response of the Society and its members 
in this singularly important project, I believe, 
has been the finest public relations venture the 
Society has ever undertaken. It is of importance 
to note here that the public must not come to 
ex this kind of activity as a matter of obli- 
gatién by the medical profession. 


Subsequently your Committee met in conjunc- 
tion with the Grievance Committee to discuss and 
develop material for your consideration. 


The matter of Asian Influenza and the Soci- 
ety’s responsibility in an education, prevention 
and treatment program was discu The Com- 
mittee endorses the President’s Committee’s rec- 
ommendations in the establishment of priorities 
in the distribution of the vaccine; further recom- 
mending that all physicians avail themselves for 
any type of service if we are faced with an epi- 
demic. Public Health authorities estimate the ef- 
fectiveness of prevention of the disease by vac- 
cine to be 70 to 80%. The subcutaneous method 
of administration was approved. Priority to in- 
dividuals working in areas of health, medical 
care and those essential in community function- 
ing. 

Your Committee recommends the use of private 
health information cards to be carried by individ- 
ual patients. Distribution of this card is to be 
through individual doctors. : 

A weekly health column for distribution to 
weekly papers, in the Society’s name, was recom- 
mended as a project for the 1958 Committee 
to explore. 
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The Committee approved Physicians commen- 
tators for a series of TV broadcasts outlining the 
health facilities of the State of Delaware. 


The Committee suggests and strongly recom- 
mends that emergency call system be organized 
by various physicians in all areas of the state so 
that everyone’s practice will at all times have re- 
sponsible coverage. 


It is recognized that the best public relations 
is for every individual doctor to meet at all times 
his professional responsibility. The determination 
of what is an emergency is made by the patient. 
Our obligations and moral responsibility decree 
that we must and should continue the fine stand- 
ards of conduct established by our medical pred- 
ecessors in the state of Delaware. 


Historically and by dedication, we are devoted 
to the care of the sick—that is our primary mis- 
sion. We are pretty much accepted for what we 
are—human beings with human frailities, possess- 
ing certain expert knowledge of which society has 
need. Our shortcomings are usually looked upon 
indulgently. 


Recommendations — A more active participa- 
tion in community affairs at all levels is urged 
if we are to meet our full responsibility of citi- 
zenship. Organization in the matter of complete 
coverage for every physician’s practice is essen- 
tial. Meeting our hospital staff responsibilities 
must be recognized. 


Your Chairman is grateful for this Committee 
Assignment. I wish to acknowledge my thanks to 
the Committee Members, President Murray and 
to our Executive Secretary—Mr. Lawrence Mor- 
ris—for their most kind and patronizing coopera- 
tion. 

Respectfully submitted, 

H. THomas McGuire, M.D., Chairman 
Medical Service and Public 

Relations Committee 


CHAIRMAN Murray: What is your desire in 
regard to this report? 


(A motion was made, seconded and carried to 
accept the report of the Committee on Medical 
Services and Public Relations.) 


CHAIRMAN Murray: The next report is the re- 
rt of the Committee on Medico-Legal Affairs, 
r. Washburn, Chairman. 


Your Committee on Medico-Legal Affairs, in 
cooperation with a similar committee | 
the Delaware Bar Association, conducted an al 
ri joint meeting of the Medical and Legal pro- 
essions. 


Through the courtesy of Mrs. Alfred I. duPont 
and Alfred R. Shands, Jr., M.D., a member of 
our committee and Director of the Alfred I. 
duPont Institute, the facilities of the Institute, 
were made available to us as a meeting place. 


The meeting, held Sunday, May 23, 1957 was 
co-chaired by the Hon. Daniel L. Herrmann, 
Chairman of the Medico-Legal Committee of the 
Delaware Bar Association, and the undersigned, 
chairman of your committee. 


At the morning session the Hon. Emory H. 
Niles, Chief Judge, Supreme Bench, Baltimore 
City, Maryland, delivered an address on “Impar- 
ial Medical Testimony”. This address is to ap- 
pear in our State Journal. 


At the afternoon session a film “The Medical 
Witness” was shown, followed by a panel and 
audience discussion on that subject. 


_ It is our opinion that as a result of the meet- 
ing the me rs of the Medical and Legal pro- 
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fessions in Delaware are now in better position 
to resolve problems which are of mutual interest 
and concern. 


For a variety of reasons the Joint Committee 
was unsuccessful in its efforts to organize a meet- 
ing of our two professions at a point convenient 
to those who practice in Kent and Sussex coun- 
ties. 

From the report of Haggerty and Haggerty, 
certified public accountants it may be seen that 
the sum of $100 was made available by each so- 
ciety, that an account was opened in the name 
of the Joint Medico-Legal Committee at the 
Farmers Bank, and that there is a cash balance 
in that account of $170.97 and assets of $35.15, a 
total of $206.12. 


The Committee wishes to record its deep appre- 
ciation of the helpful cooperation of those who 
assisted in the planning and operation of the 
program. 


The Committee is especially grateful to Mrs. 
Alfred I. duPont for permitting those in attend- 
ance to visit the gardens at her home. 


Your Committee recommends that the efforts 
of the Medical Society of Delaware toward the 
maintenance of understanding as between us and 
the Delaware Bar Association be continued ac- 
tively and vigorously. 

Victor D. WASHBURN, M.D. 
Chairman 


Dr. WASHBURN: I would like to add the recom- 
mendation that the Secretary, in behalf of the 
Medical Society of Delaware, address a letter of 
appreciation to Mrs. duPont for the courtesies 
extended—two recommendations, that we contin- 
ue, and that we acknowledge by letter the cour- 
tesies extended by Mrs. duPont. 


CHAIRMAN MurrRAy: You have heard the rec- 
ommendations of the Medico-Legal Committee. 
What is your pleasure? 


(A motion was made, seconded and carried 
accepting the report and recommendations of the 
Medico-Legal Affairs Committee.) 


CHAIRMAN Murray: The next report is the 
Committee on Mental Health. They have had 
no meeting. 


SECRETARY CANNON: That is one of the com- 
mittees we agreed to abolish. 


CHAIRMAN Murray: That is right, and appoint 
a liaison member, as we did in the Heart Disease 
and Cancer Committees. 


The next report is the report of the Committee 
on Military and Veterans Affairs, Dr. Richards. 


COMMITTEE ON MILITARY AND 
VETERANS’ AFFAIRS 


Your Committee on Military and Veterans’ 
Affairs invites attention to the program known 
as “hometown” care. This is a program whereby 
former service personnel, with a service-connected 
disability, may obtain medical care from the 
private physician on a fee for service basis. 


As you may or may not be aware, the Veterans’ 
Administration may arrange for medical care for 
patients in this group by (1) designating private 
physicians who are willing to render this service, 
(2) by direct contract with a State Medical As- 
sociation where the Association furnishes the 
Veterans’ Administration with a fee schedule 
and a list of physicians, who will accept the fees 
listed in full payment for services to veterans 
with service-connected disability or (3) an “in- 
termediary” plan may be used. 
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The “intermediary” plan has been in effect 
since World War II in California, Colorado, Ore- 
on, Washington, South Dakota, Wisconsin, 

orth Carolina, and Michigan. In these states 
were] and processing have been handled by Blue 

ie 


Your Committee recommends that the Officers 
and Council of this Society be authorized to in- 
vestigate and study the methods used elsewhere, 
as well as to discuss with the officials of Group 
Hospital Service, Inc., the possibility of ry some 
into a contract as between that Society and G roup 
Hospital Service, Inc., whereby an “intermediary 
might be developed and placed in effect in Deia- 


ware. 


Your Committee recommends that your Officers 
and the Council be authorized to enter into a 
contract with Group Hospital Service, Inc., when 
and if it is determined that an “intermediary” 
plan would be feasible, as well as advantageous 
to patient, physicians, and the public. 


Because the last fee schedule for the Veterans’ 
Administration was made by this Society in 1948, 
it is felt that a revision is necessary now. This is 
being done now and will be given to the Veterans’ 
Administration by November 1. If the “interme- 
diary” plan is adopted, it will closely correspond 

to “Medicare’’, so that the fee schedule will be 
yA since this schedule is recent (1956) and 
has been acceptable to both parties. 


Dr. RICHARDS 


Dr. RicHarps: I would like to just state that 
the fee schedule will be worked on and submitted 
to the group for approval. 


CHAIRMAN Murray: You have heard the rec- 
ommendations made by the Military and Veter- 
ans Affairs Committee. What is your pleasure? 


(A motion was made, seconded and carried ac- 
cepting the report of the Committee on Military 
and Veterans Affairs.) 


CHAIRMAN Murray: The Committee on Na- 
tional Defense. The report will be read by title 
only. They were not very active this year, but we 
decided after reading the headlines in the papers 
they better continue for a while longer. 


The Committee on Nominations, Dr. gner. 
That will be held for later. ie 


The Committee on Tuberculosis, Dr. Beatty. 
As to this report, since it has been simply an ab- 
straction report of the Anti-Tuberculosis Society, 
we decided to abandon this committee and ap- 
point one member of the Society to act as liaison 
with the agencies interested in the State on tu- 
berculosis. 


The Committee on Vocational Rehabilitation. 
There are no recommendations in that report, so 
it will be read by title only. 


There is one other committee report which we 
certainly don’t want to miss, and that is, we ap- 
—- a committee on revision of the by-laws. 

he copy of the by-laws is practically out of 
print and they have not been revised for some 
time, so rather than have them revised we asked 
Dr. Washburn to head a committee to look them 
over and recommend amendments. 


To the Officers and Fellows of the Medical So- 
ciety of Delaware: 


Your Committee on Amendments to the By- 
Laws recommends that Article VI, Section 8, page 
25, which now reads: 


Nomination of Medical Examiners — as occa- 
sion may demand the House of Delegates shall 
submit the names of ten members of this Society 
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to the Governor of the State recommending 
the Governor that he fill vacancies on the Beard 
of Medical Examiners from the names so sub- 
mitted be amended by deleting the words “as oc- 
casion may demand” and substituting therefor 
the following: “not later than the last day of 
each calendar year’. 


As amended, Article VI, Section 8, will read: 
Nomination of Medical Examiners — not later 
than the last day of each calendar year, the 
House of Delegates shall submit the names of 
ten members of this Society to the governor of 
the state recommending to the Governor that he 
fill vacancies on the rd of Examiners from 
the list of names so submitted. 


Your committee recommends that Article XI, 
Section I, page 35, Standing Committees 
amended by the addition of item (6) Committee 
on Nominations. 


Your committee recommends that Article XI 
be amended by the addition of a new section to 
be known as Section II, Nominations — 
Committee on nominations consists of three elect- 
ed members. The Committee shall submit, as set 
forth in Section 2 of this article, a list of nom- 
inees for such officers and el Committees 
not otherwise provided for in the By-Laws. 


Your committee recommends that the name of 
the Special Committee now known as the “griev- 
ance board and medicare adjudication” be 
changed to “Committee on Grievance and Medi- 
care Adjudication” and that it shall assume juris- 
diction over grievances by the public only when 
requested to do so by the Council or by a com- 
ponent Society through the Council. 

Respectfully submitted, 

Bruce BarNeEs, M.D. 

ANDREW M. GEHRET, M.D. 

JOSEPH S. McDanIiEgL, Sr., M.D. 

Dr. Victor D. WASHBURN, Chairman 


CHAIRMAN Murray: These amendments to the 
by-laws require the approval of two sessions of 
the House of Delegates. 


SECRETARY CANNON: Do we have to take these 
up one by one? 


Dr. J. L. Fox: I have a question on that part 
of the report that recommends appointment of 
medical examiners. Does that refer to individual 
local medical examiners or does it apply to mem- 
bers of the Board, post-mortem examination. 


Dr. WASHBURN: It is the State Board of Ex- 
aminers, medical examiners. I am sorry I got it 
out of context. 


CHAIRMAN Murray: Any other questions or 
comments? 


(There was no response.) 

CHAIRMAN Murray: If it is perfectly clear to 
everyone, I would suggest we vote on them to- 
gether rather than separately because the time is 
getting late. 

(A motion was made, seconded and carried 
approving the report and recommendations of the 

mmittee on Revision of the By-Laws.) 

CHAIRMAN Murray: We will now have the re- 
port of our delegate to the American Medical 
Association, Dr. McGuire. 

Mr. President and Members of the House of 
Delegates: 
‘to report to you as your 
to the House of Delegates of the Amer- 
Medical Association. 

Since the Seattle meeting involved many mat- 

ters that were acted upon and resolved at the 
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June New York Meeting, I will make this a com- 
bined report. The item of greatest interest and 
most controversy was the new principles of medi- 
cal ethics. The House approved the long discussed 
revisions of the principles of medical ethics, orig- 
inally submitted at the 1956 annual meeting in 
Chicago. The final version, presented by the 
Governor on Constitutions and By-laws and then 
amended by Reference Committee and House 
Discussion in New York, has been published. 


In approving the new principles of Medical 
Ethics, the House of Delegates also reaffirmed 
the “Guides for Conduct for Physicians in Re- 
lationships with Institutions”, adopted in 1951, 
and requested the Board of Trustees to devise 
and initiate a campaign to educate both physi- 
cians and the general public to the danger in- 
herent in the illegal corporate practice of medi- 
cine in its various forms. 


Matters of special significance that were dis- 
cussed and resolved entailed the following: 


1. SoctaL Security: Several resolutions were 
introduced recommending that the American 
Medical Association change its present policy 
with respect to compulsory Social Security cov- 
erage of physicians. These resolutions recom- 
mended A.M.A. endorsement of such coverage. 
After a stormy hearing before the reference com- 
mitte, it was voted by the House of Delegates 
that the present position of the A.M.A. against 
compulsory coverage be maintained and that an 
appropriate educational program be developed 
immediately for the purpose of informing the 
physicians of the nation of the A.M.A. stand 
and the reasons for that position. 


2. OCCUPATIONAL HEALTH: In addition to the 
guides for relations with UMWA medical care 
programs, the House of Delegates adopted the 
most important statement in the history of occu- 
pational medicine: Scope, objectives, and func- 
tions of occupational health programs. The refer- 
ence committee indicated that it states in a posi- 
tive fashion the proper place of occupational 
health programs in the practice of medicine, and 
it clearly charts the pathways of communication 
between physicians in occupational health pro- 
grams and physicians in the private practice of 
medicine. 

3. PRINCETON PANEL: The Board of Trustees 
considered a request from the Princeton Panel, a 
new organization to promote capitalism, for finan- 
cial support in its present early stage of develop- 
ment. The object of the Panel is to produce text- 
books and other educational material, for use in 
colleges and high schools, which clearly and ef- 
fectively present the case for capitalism—a pro- 
gram long considered urgently necessary. You 
will be hearing more about the work of this grou 
of distinguished researchers and writers. It wi 
merit your support. 


4. AMPHETAMINES IN Sports: Perhaps the 
most important news emanating from the meet- 
ing was the action of the House of Delegates 
with reference to the use of amphetamines in 
sports. The comments by Dr. Berger of New 
York caused a storm of reaction. By the action 
of the House, the Board of Trustees has been 
directed to investigate the frequencies of the in- 
discriminate use of amphetamine and its deriva- 
tives, particularly in relation to athletic programs, 
and take appropriate action through available 
channels to prevent such abuse. 


5. HELLER REPORT: A management survey of 
the association was completed by Robert Heller 
& Associates. The report was submitted to the 
Board of Trustees and is being sent out to the 
members of the House of egates and state 
medical society headquarters. 
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appoin to study the Heller report with s 
reference to those recommendations that will re- 
quire House of Delegate action. The House Com- 
mittee will also confer with the Executive Com- 
mittee of the Board of Trustees. 


6. THE APPROVAL OF THE RESOLUTIONS PRE- 
SENTED BY THE COMMITTEE ON MENTAL HEALTH 
FOR THE ADMISSION OF ALCOHOLIC PATIENTS TO 
GENERAL HoOspiTALs: This resolution suggests 
that each physician and institution make its 
services available for the care of this large group 
of seriously ill patients. Further education on the 
professional level together with hospital person- 
nel and community resources is strongly recom- 
mended. 


This experience suggests to me several recom- 
mendations to the general membership of the 
Society. 


1. That all members who attend the national 
meeting spend a portion of their time at the or- 
ganizational activities of the meeting. A personal 
view and participation in the proceedings would 
be most useful. It would eliminate much mis- 
information, ignorance and prejudice regarding 
the functions of the national governing body. 


2. If free medicine as we enjoy it today is to 
survive, medical education must remain unre- 
strained. The American Medical Education Foun- 
dation is dedicated to this purpose. I would urge 
and hope that there would be a substantial nu- 
merical and quantitative increase in our Society’s 
contribution this year. The —— made by 
the Dean of the University of Michigan Medical 
School that every practicing physician contribute 
a minimum of $100 to this vital activity in my 
judgment has much merit. 


3. The recognition and reiteration that as 
physicians our primary mission is the care of 
the sick. We have a fine heritage and historical 
precedent in that direction. Our forebearers have 
shown us the way. It is our responsibility to fol- 
low with prudence, wisdom and justice, to proper- 
ly meet our professional and community respon- 


sibilities. 
Res ully submitted, 
H. Tuomas McGuire, M.D. 
CHAIRMAN Murray: Are there any comments? 


FROM THE F.LoorR: Before you sit down, what 
was that business about the United Mine Work- 
ers? I didn’t understand that. What did they do? 


Dr. McGuire: The United Mine Workers have 
in many areas of this country panel physicians, 
they have salaried men, they have men who are 
full-time orthopedists, like Dr. Flinn, and full- 
time obstetricians, and full-time specialists, and 
full-time general practitioners. They have in some 
instances taken the stand of excluding certain 
physicians because they have refused to render 
their services on fees that were provided by the 
United Mine Workers, in other words, a service 
provision. Dr. Draper, who is the medical director 
of the Mine Workers Welfare Fund, has been 
staunchly (word inaudible) of their current prac- 
tices. The House said this: 


(Dr. McGuire then read from the report.) 


In other words, there are men now in active 
practice, particularly in southeastern Pennsyl- 
vania, northwestern West Virginia, southeastern 
and eastern Kentucky and southeastern Ohio, 
and other of our coal areas, because of their re- 
fusal to accept the United Mine Workers service 
welfare benefit plans, have been arbitrarily ex- 
cluded in the rendering of medical care for these 

tients. The House condemned that action. That 
is what it means. 
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Are there any other questions about this re- 
port? 
(There was no response.) 


Dr. McGuire: There is one thing I want to 
ask. If anybody has a resolution or information 
that should be conveyed to the House from this 
Society, I will be pleased to have it in the next 
two weeks regarding the activities of the Phila- 
delphia meeting which begins December 3. Any 
individual can, under the constitution of the Am- 
erican Medical Association, introduce any resolu- 
tion in any form that has to do with the conduct 
of our affairs. As I said, I used strong words, ig- 
norance, prejudice and bias, or something else, 
misinformation, as to how this body operates, and 
the only way we can determine is by getting 
there. Every resolution will be introduced, re- 
ferred to the proper committee, and acted upon, 
and every member has a right to appear before 
the Resolutions Committee and suggest debate, 
argue for or against any of the various problems 
that are presented. 


One final word. This A.M.E.F. proposition that 
is headed by Dr. W. W. Barr, whose fund col- 
lecting is now getting quite high, each year makes 
a special ap I think this year Delaware got 
a word of commendation for the number per pro- 
portion of physicians within the State. Since we 
are by the latest Bureau figures in the treasury, 
New Castle County, right now the highest per 
capita income county in the United States, it 
would seem proper that we increase our contri- 
bution in that area that is most dear to us, that 
is, the practice of medicine. 

CHAIRMAN Murray: The next item of business 
is the report of the Representative to the Dela- 
ware Academy of Medicine, Dr. Washburn. 


To the Officers and Fellows of the Medical So- 
ciety of Delaware: 


Reporting as your representative to the Dela- 
ware a of Medicine, it may be said that 
as of September 1, 1957, there were 232 or 56% 
of the members of the Medical Society of Dela- 
ware who are also members of the Academy. In 
addition, there were 29 members of the Dela- 
ware State Dental Society who are members of 
Academy — the total membership of the 
Academy being 261. In addition, the Academy 
has an associate membership of 145. 


We have in the Academy library, 1900 volumes, 
of these, 145 were added during the past year 
and the current periodical list includes 164 titles. 
The library facilities are utilized by the technical 
—_ of industrial firms and by the general pub- 
ic 


“The use of the Academy building as a seeing 
place has increased. Local, State and Regiona 
medical and dental meetings have been held there 
as have meetings by groups and agencies en- 
gaged in public health activities. 

The Academy Health Forums have been con- 
ducted with the important and valued cooperation 
of Group Hospital Service, Inc., The News-Jour- 
nal newspapers and the Welfare Council of Dela- 
ware, Inc. The attendance at these forums which 
were held in public school buildings, has varied 
from 200 to 900. 


The purpose of ens forums has been to pre- 
sent to the public, authoritative and useful in- 
formation on medical subjects. We are grateful 
to those members of the medical profession who 
have so graciously and freely given of their time 
and of their knowledge in order t our pro- 
grams in the public interest could be presented. 


The Academy has cooperated with religious 
leaders in their efforts to fulfill their obligations 
to the members of their congregations. 


DELAWARE STATE MEDICAL JOURNAL 335 


The joint meeting of the Delaware Bar Associ- 
ation and Medical Society of Delaware was held 
at the Alfred I. duPont Institute on May 12, 
1957. There were in attendance approximately 
125 lawyers and physicians. The Academy was 
most happy to participate in the planning and 
conduct of that joint meeting. 


The Executive Committee of the Academy has 
had plans drawn for the construction of an audi- 
torium and office space for the use of the medical 
and dental societies of Delaware and other or- 
ganizations and agencies in the health field. 


These plans have been submitted to the Board 
of Directors. the legal board of control of the 
Academy. It was the decision of that body that 
the plans be referred back to the Executive Com- 
mittee of the Academy for further study of the 
— of a less extensive program, or at 
aaa until a sound financial basis has been estab- 
is 


In keeping with the recommendations of our 
Board of Directors, the Academy will canvass the 
medical profession as to how much money will 
be contributed by them toward the construction 
of additions to the Academy. 


A committee has been appointed with authority 
to consult with a committee of the Medical So- 
ciety of Delaware for the purpose of discussing 
such plans as are of mutual concern. 


New plans have been drawn for the construc- 
tion of an addition to the present Academy Audi- 
torium and space sufficient to provide offices for 
the Medical Society of Delaware, as well as the 
Editor of the Journal of our Society. It is con- 
templated that the foundations and the structure 
be so “emt ming as to permit enlargement of the 
present cellar and when desired, a second floor be 
— to provide additional space for library fa- 

ities. 


It is the considered opinion of the Academy 
Executive Committee that it is important and 
desirable that the offices of the Medical Society 
of Delaware be located in the Academy. 


It is believed that with substantial financial 
support of the medical profession, the Academy 
Board of Directors (lay board) will — of 
the plans which will be submitted to them 


It is with this in view that it is TE. that 
modern movable office cubicles be set up on one 
side of the libray on the second floor of the Acad- 
emy. This would provide at least two additional 
offices for the use of our Society, as promptly as 
may be convenient and until completion of the 
new construction described above. 


Victor D. WASHBURN 


Dr. WASHBURN: I may say that I have dis- 
covered that I have failed to convey clearly in- 
formation which I intended to, and it is this: 
Under no circumstances is it the intention of the 
Academy Board to proceed with the construction 
of new buildings or the installation of equipment 
until it is clear that we not only are on a so 
basis financially but are doing so with the approv- 
al of our Board of Directors. That states it cor- 


rectly. 
Thank you very much, Mr. President. 
CHAIRMAN Murray: Thank you. I am sure 
this brings home to all of us our duty to os 


down in our pockets and give a little bit to 
Delaware Academy of Medicine. 


Now the report of the Committee on Nomina- 
tions, Dr. Laggner. 
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NOMINATIONS 


R. R. Layton, Dover, Del. 

Norman L. Cannon, Wilmington 

Charles Levy, Wilmington 

Delegate to A.M.A...H. T. McGuire, New Castle 
Alternate Delegate to A.M.A. 

L. M. Dobson, Milford 


Representative to Delaware Academy of 
Medicine V. D. adhe, Wilmington 


STANDING COMMITTEES 


SCIENTIFIC WORK 
N. L. Cannon, Wilmington 
J. R. Elliott, Laurel 
J. F. Flanders, Wilmington 
MEDICAL EDUCATION 
L. B. Flinn, Wilmington 
G. B. Heckler, Wilmington 
L. L. Fitchett, Milford 


PUBLICATIONS 
A. H. Clagett, Jr., Wilmington 
M. A. Tarumianz, Farnhurst 
N. L. Cannon, Wilmington 


PuBLic LAws 
W. O. LaMotte, Jr., Wilmington 
J. R. Fox, Dover 
D. J. Preston, Wilmington 
J. S. McDaniel, Sr., Dover 
James Beebe, Jr., es 


BUDGET 
Charles Levy, Wilmington 
T. H. Pennock, Wilmington 
M. A. Tarumianz, Farnhurst 
W. C. Pritchard, Jr., Smyrna 
Felix Mick, Milford 
NOMINEES TO THE BOARD OF 
MEDICAL EXAMINERS 


Elbert, ‘Jr., 
Handy, Wilmington 
. Lang, Wilmington 
. Munson, Wilmington 
W. Rennie, Wilmington 
R. Everett, Dover 
L. Stambaugh, Lewes 


CHAIRMAN Murray: Are there any additional 
nominations from the floor? 


(There was no response. ) 


CHAIRMAN MuRRAY: Do I hear a motion that 
these nominations be accepted by the House of 
Delegates? 

(A motion was made, seconded and carried to 
ees the report of the Committee on Nomina- 

ons 


CHAIRMAN Murray: These gentlemen are now 
duly elected. 


Last year apparently there was a committee 
appointed to consider increasing the State So- 
ciety dues, to include a contribution to the Ame- 
erican Medical Education Foundation. May we 
have a report from that committee? 


EXECUTIVE SECRETARY Morris: Dr. is 
chairman of the committee. He has been out of 
town most of the week and has not had a chance 
to submit a written report. However, he has au- 
thorized me to tell you what the report will be. 


Shortly after the appointment of the committee, 
we got in touch with the A.M.E.F. from Chicago 
and got an answer from John W. Hedback, Ex- 
ecutive Secretary of the A.M.E.F. I would like to 
read one pertinent paragraph: 

“The substantial results by voluntary meth- 
ods which have been achieved in your State 


W. 
A. 
S. 
M. 
L. 
C. 
S. 
F. 
E. 
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makes me hesitate to suggest that gwd adopt 
the dues increase plan. Much as I have en- 
couraged this plan in most States, I would like 
to point with pride to Delaware for your vol- 
untary methods and good understanding of the 
program”. 


In consideration of that Dr. Poole has asked 
me to report for the committee that they recom- 
mend against a dues increase for the A.M.E.F. 


CHAIRMAN Murray: You have heard the re- 
port of the committee on increasing our dues in 
order to give more money to the American Med- 
ical Education Foundation. What is your pleas- 
ure in regard to that report? 


(A motion was made, seconded and carried ac- 
cepting the report and recommendation of the 
committee to increase the State Society dues.) 


CHAIRMAN MurRRAY: We now have some items 
of new business that we want to bring before you. 


One is that the Medicare contract expires on 
April 30, and we would like the permission of 
the Council, permission of the delegates, to give 
authority to re-negotiate that contract or not re- 
negotiate it, whichever you see fit. 


Also there is one amendment which will come 
up to that Medicare contract providing for fees 
for repair of lacerations. At the present time that 
fee comes under their classification of plastic 
surgery and does not quite fit the facts. The fees 
will have to be changed a bit. 


What is your pleasure in regard to the Medi- 
care contract? Do you wish the Council to renew 
that contract? 


(A motion was made, seconded and carried to 
renew the Medicare contract.) 


CHAIRMAN MurRRAY: We now have the Treas- 
urer’s recommendation that the fiscal year of the 
Society be changed from — what was the date? 


Dr. LEvy: From December 31 to July 31. 


CHAIRMAN MurRAyY: From December 31 to 
i 31. That takes an amendment to the by- 
ws. 


FROM THE FLOOR: Didn’t you say August 31? 


Dr. Levy: Well, that was the original or, 
and then we decided, I think Larry and I and 
the group decided that we change it to July 31. 


Mr. Morris: The annual meeting comes in 
September every fourth year. That gives a month’s 
time to close the books and get the audit. 


(A motion was made to amend the by-laws to 
end the fiscal year of the Society on July 31.) 


CHAIRMAN Murray: It has been moved that the 
by-laws be changed so that the fiscal year of the 
Society ends July 31. Is that seconded? 


(The motion was seconded.) 
(The motion was carried.) 


CHAIRMAN Murray: Last year at Rehoboth 
the Society awarded the Certificate of Merit to 
Dr. Gehrmann, retired medical director of the 
Du Pont Company, and this year we are going 
to award another Certificate of Merit. We have a 
lot of people in the Society whose years and 
services and achievements are a great credit to 
them and to all of us, and we would like to see 
the by-laws changed so that there would be a 
provision for an annual Certificate of Merit to 
an individual to be chosen by the Council each 
year. 


Is there any discussion on that? 


(A motion was made, seconded and carried to 
award an annual Certificate of Merit.) 
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CHAIRMAN Murray: Another matter is that we 
have four thousand and I don’t know how many 
hundred dollars in a Medical Defense fund. The 
by-laws provide for that fund, provide for taki 
a little bit out of the dues of each member ea 
year to add to that fund. The by-laws state that 
that shall used to defend any member who is 
unjustly accused. In my memory it has not been 
used. The Council feels that the responsibility is 
on each individual doctor to carry malpractice in- 
surance in these days. We would like to have — 
part of the by-laws stricken out so that 
money would be released. 


We have not any particular plans to use the 
money. One thought is that with the offices of the 
Society moving out to the Academy, as we hope 
they will in the near future, the not too distant 
future, that that could be used as sort of a capital 
improvements fund to buy office furniture, not 
be used for current running expenses of the So- 
ciety but be held for that, and perhaps $1,000 of 
that be set aside for attorneys’ fees, because we 
are going to make a great deal of use of our at- 
torney, Mr. Anderson, in working on these bills 
and in other advisory capacities that we call on 
him from time to time. t his fees will be I 
don’t know. He has not sent us any bills. 


FROM THE FLOOR: How much money is in 
there, Mr. Chairman? 


Mr. Morris: $4,805. 


CHAIRMAN Murray: We could think of no 
os reason for continuing that Medical De- 
ense fund. 


Dr. HASSLER: Suppose someone sued the whole 
Society, who is going to pay for that? 


CHAIRMAN MURRAY: mveceweny is going to 
have to dig down in their pockets 


Dr. WASHBURN: I think we are incorporated. 
I don’t think we are liable personally under those 
circumstances. 


SECRETARY CANNON: The $4,000 is not going 
to pay any liability damage, merely to provide a 
lawyer. $1,000 would be adequate to keep in re- 
serve. 


Dr. HASSLER: We maintain a lawyer anyway. 


CHAIRMAN Murray: If no one can think of any 
good reason for — this fund, will some- 
one make a motion that the by-laws be changed 
so that this money can be released to the 
of the Society? 


(A motion was made, seconded and carried re- 
leasing the funds from the Medical Defense fund 
to the Office of the Society.) 


CHAIRMAN Murray: We greatly 

services of those physicians who volunteered the 
services in the free Salk Vaccine clinics. 
did a fine thing and they did us all a lot of They 
I would like to hear a resolution of appreciation 
for those people, and you might also include 
those doctors who volunteered for such service 
but whose services were not needed. There were 
many who volunteered and were not used. 


Dr. HASSLER: Could you write them a letter 
stating that? 


CHAIRMAN Murray: That is the idea. We want- 
ed a formal resolution of the Society for that. 
We also had great cooperation from the news- 
papers, radio and television, and also I think we 
might include in our list of letters of apprecia- 
— one to John Leach. He was really very help- 

to us. 


Do I hear such a motion? 
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(A motion was made, seconded and carried to 
express the thanks of the Society to physicians 
assisting in the Salk Vaccine clinics.) 


CHAIRMAN Murray: Is there any other new 
business? 


Dr. S. W. CaSSCELLS: Reference was made to 
the coming solicitation for funds for the American 
Medical Association for the current year at the 
time of the medical meeting, the State m 
It seems a very unrealistic time to solicit such 
funds because most medical schools solicit their 
alumni early in the year, and this encourages 
the doctors to contribute directly to their medical 
schools without channeling the money through 
the American Medical Education Fund, and in 
so doing the publicity value of their funds is lost; 
the A.M.E.F. never has a record of such funds 
which are sent direct to the medical schools. 


This has been pointed out time and time again 
by the committee, and I should think we would 
be better off having this solicitation early. Per- 
haps we should make a recommendation to the 
committee to attempt this solicitation early. I 
was looking for the solicitation this year. We 
have the card handy, we have the address. It is 
much simpler to write your check. But if you 
wait until the end of the year you are just a 
year behind. I think we will lose out, the medical 
profession will, because if we don’t have a good 
showing on the rolls of the A.M.E.F., it will be 
a black mark against us, and in several instances 
industry has withheld funds because the doctors 
ve have been so lax in contributing to 

ir own cause. 


I would like to see some recommendation made 
to the committee that handles this solicitation to 
do it early in the year. 


Dr. O. N. STERN: Isn’t it true that this year 
the medical schools are supposedly going to no- 
tify the American Board of Education that money 
has come from individuals within the State? That 
was the understanding that I had at our reunion 
at school when that was brought up, and at that 
time they were re-solicited—it was our twenty- 
fifth reunion—for extra funds. That point has 
been brought up by Dr. Pepper, who was very in- 
terested in this, and he said that all these funds 
that were given were going to be sent into the 
A.M.E.F. I was under the impression if you gave 
directions, it was recorded to the State, or the 
State was given credit for it. 


Dr. RICHARDS: I was on this committee early 
when it first started, and that was advocated at 
that time and they said that the Medical Educa- 
ion Foundation would be notified if we sent 
it directly to the school. But that was very poorly 
done. Most of the time they did not know where 
the money came from, and they did not bother to 
notify the American Medical Education Fund. 


Dr. STERN: It was dependent upon the classes 
themselves to notify them, as I understand it, 
not the school, the chairman of the class. That 
is what I understand. I may be wrong. 


Dr. RicHarps: It worked the other way. It did 
not work out. We felt in the three or four years 
I worked on it that it is much better to give to 
the A.M.E.F. and not directly to your medical 
school. The medical schools are notified because 
it is sent to them with your name and class, and 
— you receive a note from them thanking you 
or it. 


Dr. CASSCELLS: That has been the ition of 
the A.M.E.F. all along, that it should sent di- 
rectly to them. 


CHAIRMAN MurRAy: Well, as I understand it, 
Dr. Casscells, are you offering a resolution that 
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the House of Delegates urge the A.M.E.F. Com- 
mittee to solicit their funds earlier? 


Dr. CASSCELLS: Early in the year, yes. 
CHAIRMAN Murray: Is there a second? 
(The motion was seconded.) 


Dr. CASSCELLS: It might catch the stragglers at 
the meeting. The meetings are not well enough 
attended to be of any great value. I think it is 
wise to mention it and to bring it to their atten- 
tion and pick up the stragglers, but I don’t think 
we should have our many solicitations at the time 
of the State meeting. It is too late. 


CHAIRMAN Murray: Is there any discussion 
on the motion? 


(There was no response.) 
CHAIRMAN Murray: All in favor say “aye”. 
(The motion was carried.) 


CHAIRMAN Murray: Now, unfortunately we 
have lost some of our valued members by death 
during the past year. They are as follows: 


(Chairman Murray then read the list of de- 
ceased members.) 


CHAIRMAN Murray: Will the delegates rise and 
stand in silence for one moment in honor of 
these departed members. 


(The House of Delegates then stood in a mo- 
ment of silence.) 


CHAIRMAN Murray: The next item of business 
is the choice of a meeting place for our next 
annual meeting. Before you do that, I would like 
to orate a few minutes. 


I have advocated here and there throughout 
the State that the place of the annual meeting 
be changed permanently to Wilmington. I have 
no way of knowing in general how our downstate 
friends have reacted to that. I know that one or 
two have reacted a little antagonistically. How- 
ever, my thought is this, that the meetings in 
Wilmington have better facilities. I think that 
when this meeting is over you will agree that 
there in the Scottish Rite Cathedral we have the 
finest physical facilities that we have ever had. 
Whether we put on a program that will be popu- 
a you remains to be seen. At least we have 
tried. 

Other State societies, Pennsylvania, for in- 
stance, alternates between Pittsburgh and Phila- 
delphia. New Jersey meets annually in Atlantic 
City. The selection of their meeting place seems 
to depend entirely on the location which has the 
best facilities for putting on a meeting. 


All of you, I know, and that includes myself, 
have been somewhat dissatisfied with the annual 
scientific meetings. I think that is obvious from 
the fact that the attendance has frequently been 
quite poor. Even the suggestion has been made to 
me that the scientific meeting should be abolished 
and that the State Society should just be an or- 
ganization which meets for a social gathering and 
to transact the necessary business of the Society. 
That I am very much opposed to. 


A matter of concern to all of us is the disunity 
that is growing up in our medical organization. 
I don’t mean that there are any hard feelings be- 
tween any group or individuals—that isn’t so, at 
least not to my knowledge—but we have so many 
little organizations growing up, like the psychi- 
atrists, and perhaps the pathologists, the intern- 
ists, the Academy of General Practice, and so on, 
all of whom have their special interest and put 
on their own special meetings and do not gather 
together under one roof once a year to meet with 
all other physicians. 
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The answer to that seems to me that we are 
now big enough to have sectional meetings, in 
which perhaps the President of each of these 
groups that we have throughout the city and 
state could take a part of the program and put 
on during part of one day a program that would 
appeal to that little group—perhaps have sec- 
tional meetings for one day and do our best to 
have discussion of general subjects the following 
day which could gather us all together. 


That is the way I have been talking up and 
down the State, and of course the idea is that 
we have grown big enough so that the meetings 
should be in the big city of Wilmington and in 
a big hall which we have available this year. 


Now, I just throw those ideas out. You can do 
as you please about it, but now is the time to 
select the meeting place for the Medical Society 
of Delaware for 1958. 


Dr. J. R. Fox: Mr. President, I agree with 
your point of view that you do have good facil- 
ities up here in Wilmington; I just want to say 
I had the responsibility of chairmaning the com- 
mittee to make arrangements for the last State 
convention that was held in Dover. My feeling 
is that the entire organization of the annual meet- 
ing can be much better implemented here in Wil- 
mington where you have a larger number of phy- 
Sicians, an opportunity to get a better scientific 
meeting ether, with better attendance for the 
speakers who are asked to come in possibly from 
out of state, and I feel the tone of the meeting 
would be considerably improved because of the 
larger number of physicians in the immediate 
area. 

I also feel that the State is small enough so 
that any of those from downstate who wish to at- 
tend the State convention with a minimum of 
travel time can get up here to Wilmington with 
reasonable scheduling as far as hours are con- 
cerned can attend all the meetings and still re- 
turn home the same day if they wish. 


Dr. McGuire: I would just like to add a word 
of agreement to the doctor from Dover. I recall 
being at the nae two years ago in Dover at 
which Dr. Appel, who was then President of the 
American Psychiatric Association, who was talk- 
ing on automobile driving, not an esoteric sub- 
ject, and at 3 o'clock in the afternoon there were 
four people there and one police officer. One of 
them, I think the police officer, drove him down. 


I think that signifies the point that is trying to 
be made, and it would seem to me that your pre- 
liminary remarks here with respect to where the 
next meeting place should be held would indi- 
cate that the physical facilities, the clinical ma- 
terial, the number of people to act on a scientific 
committee, the attendance, the participation of 
the very important element of the females, would 
suggest to me the resolution that the next meet- 
ing be held in Wilmington, and I so resolve. 


__Dr. HASSLER: I was just going to suggest the 
idea, why don’t you ask those men who are right 
here today, the delegates from downstate, what 
they think about it. 


CHAIRMAN Murray: I would like very much 
to hear from Dr. John Baker, President-elect 
next year from Kent County, Jim Beebe from 
Sussex, and others. 


Dr. JOHN B. Baker: I have not had time to 
really think this situation over. Just last night the 
manager in charge of the facilities at the new 
Dover Hotel called me and asked me about a meet- 
ing in Dover next year. Not having seen the hotel 
and not knowing what we might do, I didn’t give 
her any specific answers, and I referred her to 
you. 
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Not having talked to the men in the Society 
about the movement of the meeting, I would not 
like to say offhand as their representative whether 
to move it to Wilmington or not. However, I do 
think that it would be a good move because we 
do have the facilities here and we do not have 
them downstate, unless this new hotel meets it. 


We have Dr. Fox from Kent County and I 
think Dr. Laggner—I think they are the only two 
here from Kent, and if we could probably talk 
to a couple of the other lads, I think from my 
point of view and I think from Dr. Fox’ point of 
view it would be all right to have it up here in 
Wilmington. 


I mentioned it to Dr. Dobson and Dr. James 
on the way up, and they sort of confirmed the 
idea that it would be a good thing to have it up 
here. I would like to hear from the gentlemen 
from Sussex. 


Dr. JAMES BEEBE, JR.: I knew this was coming 
up, and for that reason I spoke to a number of 
the men around eastern Sussex. I didn’t get over 
to western Sussex. Maybe Dr. Fox can say some- 
thing about that. But we agree with everything 
you say, that certainly you do have better facili- 
ties, with a couple of exceptions. 


I think this: Although you have a big registra- 
tion, your attendance at the meetings is often- 
times less than they have downstate because they 
will come in and register here and then leave. 


Secondly, although the income is greater, the 
expenses downstate for the most part are a great 
deal cheaper, too. 


Thirdly, we do like the meetings, we like the 
interest and the fact that you are able to get bet- 
ter speakers, for the most part, with the excep- 
tion, I will say, of the one when Dr. Stambaugh 
was President—I don’t think that there has been 
a better program arranged as far as big men, 
— the attendance was rather poor; I will admit 

t. 


Most of the men felt this, that there would 
certainly be a lack of interest in Sussex County 
if the meetings were held in Wilmington all the 
time. That was the big objection. It is always the 
same problem. You have 300 and some members 
and we have 50-some, but we felt that the main 
thing would be the lack of interest in the men 
from Sussex. 


Dr. MARVEL: I feel: the same as the other mem- 
bers who have spoken. I feel that the facilities are 
undoubtedly better up here. ere is no question 
about that. Also I feel that if this move is made 
that many of our men will lose a great deal of in- 
terest. 


I have discussed this matter since I was speak- 
ing with you and you told me about it a few 
weeks ago. I would suggest an alternate plan, that 
we meet occasionally downstate, maybe three 
meetings up in Wilmington and one in Dover and 
maybe two or three more in Wilmington and then 
one in Rehoboth. I think that there are many 
other things to a medical meeting besides the 
scientific programs and the attendance at the 
scientific programs. I think we have a spirit of 
fellowship that we frequently get at a meeting 
such as some of the ones we have had at Re- 
hoboth. I thought it was very good last year when 
it was there. 


I think there is a great deal to be gained by 
meeting down there occasionally because we have 
hospitals down there, we have medical men who 
would feel entirely left out of it. 


I will admit at the P seg that there is a feel- 
ing downstate today t Wilmington runs every- 
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thing and that Sussex County, and maybe Kent, 
have very little voice in the affairs of the State 
Medical Society. I think that is mainly our fault. 
But at least it is there, and I think you should 
know about it. 


CHAIRMAN Murray: Could we not settle this 
temporarily, leave it unsettled. We will have to 
have a meeting of the House of Delegates im- 
mediately after the election for President next 
Friday for a few moments to take the second vote 
on these amendments to the by-laws which we 
have recommended or given first approval of to- 
day. Would it be feasible to postpone this de- 
cision as to the meeting place for next year until 
the delegates from Kent and Sussex Counties 
have had more opportunity to discuss it with 
their fellow members? To change the meetin 

ace I think a two-thirds vote of the House o 

legates is necessary—the meeting place is se- 
lected by a two-thirds vote of the House of Dele- 
gates, that is, a two-thirds vote could change the 
meeting place. 


I personally would feel very badly if New 
Castle County, solely because they have the votes, 
would make this change if Kent and Sussex were 
unwilling to have it. I of course, as you know, 
strongly hoped that they would want it changed. 


Dr. JAMES BEEBE, JR.: Mr. President, I would 
suggest if any change be made, would it be pos- 
sible to make it on a year to year basis? In that 
way I don’t think the men would feel entirely left 
out. As Dr. Marvel pointed out, most of them 
felt that probably more meetings should be held 
in Wilmington than there are now, but if some 
arrangement could be made where it could be on 
a year to year basis, I think that would be better. 


CHAIRMAN Murray: The problem before us 
now is the selection of a meeting place for next 
year, 1958. 


Dr. SZATKOWSKI: Try it here one more year 
and if you don’t like it, go back again. 


Dr. Dosson: Since you mentioned that, I 
talked to several members, and there is a differ- 
ence of opinion in Kent and Sussex County on 
this. Some think it should be in Wilmington all 
the time and others think it should alternate. I 
thought omy the annual meeting might be 
held in Wilmington but have interim scientific 
sessions in Kent or Sussex County, as put on by 
our Educational Committee last year, have those 
occasionally in Kent and Sussex Counties, and 
I think that would be a way of stimulating and 
keeping your interests. My personal feeling, pure- 
ly personal—I can’t speak for any group— is 
that it should be in Wilmington every year. 


Dr. LAGGNER: I personally agree with Dr. Dob- 
son. This was discussed at one of our recent 


' meetings, and there is a difference of opinion in 


Kent. Some of them feel that Dover should have 

at least one more chance at a meeting since they 

have different facilities with the new hotel. I my- 

self feel it should be held in Wilmington. But as 

I say, we do have a difference of opinion as Dr. 
n said they had in Sussex. 


Dr. BAKER: Mr. President, suppose we canvass 
the men in Kent, as long as the meeting was sup- 
posed to go downstate again. They do have this 
new hotel, and suppose we canvass the Kent men 
and see what their feeling is toward movement. 
As I said, I have not had an opportunity to can- 
vass them. Personally I feel perhaps it would be 
better in Wilmington. Then, as you say, at the 
House of Delegates meeting after the elections 
we can arrive at a decision as to where this meet- 
ing should be held. 
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CHAIRMAN Murray: You move then that this 
decision as to our meeting place next year be 
postponed until the meeting of the House of Dele- 
gates next Friday? 


Dr. BAKER: Yes. 

Dr. McGuire: Mr. President, I withdraw my 
motion. 

CHAIRMAN Murray: I am sorry, I didn’t know 
you made a motion. 


Dr. McGuire: I guess it was innocuous any- 
way. 

(The motion of Dr. Baker was seconded.) 

CHAIRMAN Murray: All in favor say “aye”’. 

(The motion was carried.) 


CHAIRMAN Murray: Is there any further busi- 
ness to come before the Society? 


(There was no response. ) 


(A motion was made, seconded and carried to 
adjourn the meeting of the House of Delegates, 
and at 6:20 o'clock P.M., the meeting was ad- 
journed.) 


Dr. Bornes: Mr. President and delegates, fel- 
low doctors: 


Last Sunday our Executive Secretary gave us a 
very good discussion of the wonderful public re- 
lations which were achieved by our State Med- 
ical Society assisting the Public Health Service in 
helping with the polio vaccine inoculations and 
also the flu vaccine program. However, he did not 
say that our Society also went to great lengths in 
seeing about the establishment of a Virus Diag- 
nostic Laboratory in Delaware in order to get 
rapid viral diagnosis on patients within two or 
three days, which tests are now available. 

The Society then requested Dr. Cannon, the 
Secretary, to write letters to the various state 
hospitals and ask their opinion as to the desir- 
ability of the Viral Laboratory within the State 
of Delaware. 

In favor of establishing such a Viral Diagnos- 
tic Laboratory in Delaware were the Medical 
Staff and Director of the Wilmington General 
Hospital, the Research Committee of the St. 
Francis Hospital, the Delaware Academy of Gen- 
eral Practice, the Sussex County Medical So- 
ciety, and the Beebe Hospital. 


Dr. A. R. Shands said “My personal opinion 
is that we should have a virology laboratory in 
the state”’. 

The Emily P. Bissell Sanatorium sent us a 
lengthy letter, which says in part: “It is very im- 

rtant in diagnosis. First, patients sent in as 

.B. cases are really viral pneumonia, acute and 
chronic. Second, the M.D. to wait long peri- 
ods for the problem of T.B. to be evaluated. 
Thirdly, the type of endemic virus can be asso- 
ciated with typical x-ray picture, thus helping in 
a public health way. Fourth, veterinarians and 
chicken breeders should be interested in early 
diagnosis of viral diseases.” 


The eighth hospital to want the Viral Diag- 
nostic Laboratory was the Kent General Hospital. 


Also the Virus Diagnostic Laboratory of Phila- 
delphia sent a very encouraging letter signed by 
Dr. Werner Henle, the virologist, who said: “Ra- 
pid virus diagnostic work is needed today. We 
would be glad to assist Delaware in its efforts”. 
They have been, up to the present time, very 
kind in doing a great deal of the Delaware virol- 
ogy work through the arrangements and efforts 
made in the past five years by the Delaware and 
Memorial Hospitals, mostly through the efforts 
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of my friend, Dr. Flinn, and Dr. Washburn. 
Money was contributed by the Delaware and 
Memorial Hospitals, not by the public. 


Then the tenth institution was the State Board 
of Health. Dr. Hudson is very much in favor of 
having virus facilities for rapid diagnosis of viral 
infection which would help in diagnosis and 
treatment. 


The eleventh is Dr. James Kakavas, Bacteriol- 
ogist at the University of Delaware, who thinks 
that a virus laboratory is essential in daily med- 
ical diagnosis of viral diseases and in differential 
re sg of patients who appear to have viral in- 
ections. 


Now, on the opposite side, letters were received 
stating that they were opposed to the establish- 
ment of such a laboratory in Delaware but who 
approve viral diagnostic facilities. 


First was a letter from the Memorial Hospital 
which stated that at the present time they send 
all their work to Philadelphia, the Children’s 
Laboratory. 


Then the Delaware Hospital. We received quite 
a lengthy letter from Mr. Griffith who said the 
Delaware Hospital has been contributing in the 
past five years money and also they have been 
contributing to the building fund for virus lab- 
oratory work for the entire state. He states that 
“Such a laboratory in Delaware would be a waste 
of money. The State of Delaware would invest 
its money wisely and well if Delaware could re- 
imburse the Philadelphia laboratory for the serv- 
ice that the State already receives”. He also states 
that under certain circumstances reports which 
are obtained from Philadelphia are delayed. Our 
experience is that we can send as many speci- 
mens, if not more than any other hospital. We 
would receive the report back two or three months 
later. And then we do not have the facilities of 
having a diagnosis made within two or three days. 
Of course, in the first place, the delay is due to 
the physical impossibility of sending specimens to 
Philadelphia the same hour or the same day. In 
the second place, the hospital up there has a 
great deal to do, and they do not have the time 
to take our specimens and service them the first 
day they come in. 

Now, as I said before, through the efforts of 
Dr. Flinn—who also is opposed in his letter to a 
Delaware Virolo Laboratory because he says, 
“The Volume of work in this field would not 
justify the taxpayer’s expense”. 

Now, we have confidential information to tell 
you that philanthropists in the State are willing 
to put up the expense for the virus laboratory— 
it will not cost the taxpayers any money—and 
that eventually the laboratory will be made self- 
sustaining by charging for the tests. 


Another point was made by Dr. Flinn that 
there isn’t enough work. However, if the Virus 
Laboratory were available and swabs were taken 
from the throat, nose, rectum, and so forth, for 
tests and were processed at once, the doctors 
would supply more work. : 


Besides that, the veterinarians who would have 
their problems with viruses in animals, and the 
chicken breeders down state who have problems 
with New Castle viruses and bronchitis viruses, 
and so forth, would also use this laboratory. 


The latest article on this—which I am not going 
to read—is entitled, “Diagnostic Virus Laboratory 
for Clinical Work”, published in the AMA Jour- 
nal February 2, 1957, by Drs. John P. Utz, Rob- 
ert H. Parrott, and Julius A. Kasel, who started 
a Virus Laboratory for clinical work with their 
pediatric service to see whether it is practical for 
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a hospital to have virus laboratory facilities, and 
the article states in part, “In fact, we envision a 
day when a virus diagnostic laboratory will be as 
integral a part of a clinical pathology department 
as is the edb Bs laboratory now”. And the 
reasons are: 


1. Careful diagnosis of febrile disease. 


2. Better care of patients as a result — rejec- 
tion of chemotherapy or proper selection. 


3. Can differentiate APC viruses from upper 
respiratory disease. 

4. Diagnose the cause of fever in patients 
with acute Also diagnose patients with 
septic meningitis. 


Therefore, Mr. President, I would like to make 
a motion for the delegates to instruct the Presi- 
dent to appoint a committee to study the feasi- 
bility of establishing a Virus Diagnostic Labora- 
tory in Delaware for the benefit of all physicians, 
veterinarians and chicken breeders in the State. 
We naturally do not plan to have this as a diag- 
nostic laboratory to compete with Philadelphia 
because we can not build such a laboratory as 
they have in Philadelphia. As Dr. Henle says, if 
any research problems come up, we will naturally 
have to go to Philadelphia for them. But for the 
every-day acute diagnosis of patients that we 
have now and who die before we even find out 
what they have, we will be benefited, and I think 
we will benefit greatly. 


Thank you very much. 


Dr. FLINN: If the motion is in order, I would 
like to second it. 


CHAIRMAN Murray: I think the motion is in 
order. The proper thing would have been to have 
brought it up before the House of Delegates. 
However, I see no constitutional objection to 1t 
being voted on here. Is there any discussion on 
the motion which has been moved and seconded? 


(There was no response.) 


CHAIRMAN Murray: All those in favor please 
say “aye”. 


(The motion was carried.) 


CHAIRMAN Murray: The next matter of busi- 
ness is the election of a President-Elect. Before 
we proceed with that I would like to announce 
there will be a meeting of the House of Delegates 
immediately after that. So those men who are 
delegates please remain for a short meeting. 


Nominations are now open for President-Elect 
of the Society. 


Dr. FLINN: It gives me leasure to 
lace in nomination for President-Elect of the 
edical Society of Delaware a man who I know 
is so whom I have known for many years, 
who is a personal friend. It gives me par- 
ticular pleasure because of my genuine concern 
heretofore over the method of the election of 
President-Elect of this Society. 


Some of you may recall several years ago, in 
my annual Presidential report to the House of 
Delegates, I pointed out this what seems to me 
a ancy in our by-laws. The by-laws state 

e House of Delegates, at its annual meet- 
= eo elect all the elective officers and officers 
except the President-Elect. It also says that this 
general meeting, at this particular point on the 
program, all the members of the Society present 
and voting, will elect the President-Elect. But 
no one has an idea who it is going to 


I don’t know how I got to be ensiia. I nom- 
inated one previous President because som y 
stopped me on the street corner about a day or 
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two before and said, “What do you think about so- 
and-so?” I said, “Fine. Would you let me nom- 
inate him? 

I remember one where no one, either 
the nominee or the nominator, knew who the can- 
— was going to be 12 minutes before the 

ection. 


The by-laws do say that the annual meeting 
is to be held alternately in New Castle County, 
then every four years in Sussex and every four 

ears in Kent, but it says nothing about who the 

resident shall be. However, it has been a rather 
ae s agreement that the President will be 
rom the county in which the will be 
held. That can be changed by two-thirds vote of 
the House of Delegates. 


Last month I was aaats 2° and at ~ New Castle 
County Society r meeting, I 
have been informed that the iety officially 
went on record as ir wm Be a certain individual 
to be placed in nomination before you today. 


So that it is therefore with particular pleasure 
that I now nominate for President-Elect of this 
Society Dr. Alfred Shands, Director of the Al- 
fred I. duPont Institute, who is very active in the 
field of orthopedics, medical education, local, na- 
tional and international, also past President of 
the New Castle County Medical Society, cur- 
rently President of the Delaware Academy of 
Medicine. 

I feel that this office is becoming more impor- 
tant than ever before with the growth and respon- 
sibilities in the State Society which I think is 
taking a more active and has a more vital interest 
in what amounts to the details of practice of 
everyone of us than perhaps the rank and file of 
the organization now appreciates. 


I nominate Dr. Shands. (Applause) 


CHAIRMAN Murray: Is there a second to the 
nomination? 


Dr. Borngs: I second it. 

Dr. Levy: May I say a word, Mr. Chairman? 
CHAIRMAN MuRRAY: Yes. 

Dr. Levy: Mr. Chairman and members: 


I would like to second the nomination of Dr. 
Shands for the post of President-Elect of the 
Medical Society of Delaware. We in Delaware 
have long been proud of Dr. Shands’ accomplish- 
ments, his interests and zeal, of his many con- 
tributions to medicine, and therefore it is a dis- 
tinct, you might say, privilege for our little state 
to have a man of national stature to be our next 
President, that is, next President of the Medical 
Society of Delaware. 


I second the nomination of Dr. Alfred R. 
Shands, Jr., the Director of the Alfred I. duPont 
Institute for President-Elect. 


CHAIRMAN Murray: Are there any other nom- 
inations? 
Dr. MAYERBERG: I move the nominations be 


(The motion was seconded.) 

CHAIRMAN Murray: All in favor say “Aye”. 

(The motion was carried.) 

CHAIRMAN Murray: Dr. Shands is the ne 
President-Elect of the Medical Society of Dela. 
ware. Dr. Shands unfortunately is in Texas to- 
day and unable to be here. 

That concludes the business of the Society as 


a whole. The delegates, as I said, will please re- 
main. 
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Dr. McGuire: Mr. President, may I have a 
word? 


CHAIRMAN Murray: Yes. 
Dr. McGuire: Mr. President, and members: 


I think it would be altogether discourteous and 
inappropriate for us to close this meeting with- 
out a remark of gratitude for the retiring Presi- 
dent. The opportunity will not avail itself to- 
night, it seems to me, and I just want to take 
this moment to ng, Ferg things. One is that our 
retiring president set an extremely difficult 
enage ae for these gentlemen who will follow 

im in dedication, in interest and in intelligence 
and devotion to this office. I have had consider- 
able personal experience with him in the Soci- 
ety’s business, and I think we certainly are 
obliged for his interest and recognition of his 
duty. He has ~s  yenee some changes that are all 
to the good, and I would like to ask for a rising 
vote of thanks for our retiring President, Dr. 
Roger Murray. 


(Rising vote of applause.) 


Dr. McGuire: I would like further to supple- 
ment that with a word of recognition and com- 
mendation to our Executive Secretary, and I 
think Dr. Flinn, who has just spoke, together 
with some others, was the leader in getting that 
resolution through. It was a little unpopular be- 
cause it cost money, but our Executive Secretary 
is doing a distinguished job, and we are indebted 
to him, and I am sure those who follow in Dr. 
Murray’ s office will cooperate to the fullest with 
Mr. Lawrence Morris. Thank you. (Applause) 


CHAIRMAN Murray: Thank you for those kind 
words. 


We will now proceed to the House of Dele- 
gates meeting. 


(The General Session was then concluded.) 


HOUSE OF DELEGATES MEETING 


(The Meeting was called to order by President 
Murray.) 


CHAIRMAN Murray: The Secretary will call 
the roll of the delegates. 


(A count was taken of the delegates present.) 


CHAIRMAN Murray: We have 20 people here, 
woe ty have a quorum and can dispense with the 
ro 


Dr. WASHBURN: 15 is the number necessary. 


CHAIRMAN Murray: I declare a quorum pres- 
ent and the meeting of the House of Delegates 
ill please come to order. 


The first item of business is the recommenda- 
tion for changes in the by-laws. It was agreeable 
with the delegates that we read those all at once 
and act on them altogether for the sake of savin 
a little time. They were acted on and approv 
at the session of the House of Delegates last Sun- 
day, and this meeting today is required to make 
them legal. ee, have to be passed by two sep- 
arate meetings of the a of Delegates. Will 
the Secretary please read the proposed amend- 
ments. 

Dr. CANNON: I don’t have the details of Dr. 
Washburn’s report with the chapter and verse 
of the by-laws that are being changed. I notice 
a frown on Dr. Washburn’s face. 


The first amendment has to do with the title 
of the committee now known as Grievance Com- 
mittee and Medicare, to be changed by title to 
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Committee on Grievances and Medicare Adjudi- 
cation. 


The second change has to do with nominees to 
the Board of oa ical Examiners to reach the 
Governor by December 31 of each year. 


The third has to do with the State Society’s 
Grievance rd jurisdiction which shall be only 
first at the request of the County Grievance Board 
or at the request of the Council or upon request 
of the complainant on appeal from the County 
Grievance Board. 


These were the three amendments agreed upon 
and voted favorably at the last meeting of the 
House of Delegates on the previous Sunday. 


CHAIRMAN Murray: As stated, these amend- 
ments had their first passage at the House of 
Delegates last Sunday. What is your pleasure 
regarding these amendments today? 


Dr. FLINN: Mr. President, I move the amend- 
ments be made as stated. 


(The motion was seconded.) 


CHAIRMAN Murray: A motion has been made 
and seconded. Is there any discussion? 


(There was no response.) 


— Murray: All in favor of these say 
ye”. 


(The motion was carried.) 


Murray: The amendments are now 


Dr. CANNON: It was voted last Sunday to 
amend the by-laws to permit a single audit of 
the books of the State Society on July 31 rather 
than a nine-month audit prior to the meeting and 
then a subsequent audit on December 31. This 
change was approved on last reading by the 
House of Delegates, and it is requested that it be 
of the be at today’s meeting for a single audit 

fay books of the State Society July 31 annu- 


“er motion was made and seconded in favor of 
the above change.) 


CHAIRMAN Murray: All in favor say “Aye”. 
(The motion was carried.) 
CHAIRMAN Murray: It is passed. 


Dr. CANNON: The next change in the by-laws 
is to incorporate in the by-laws as an ann 
event the awarding of a certificate of merit to a 
member of the Society for service to the public 
at large. It was recommended by the House of 
Delegates that the by-laws be changed to incor- 
porate such an award to be given by this Society 
each year. 


CHAIRMAN MurRRAY: You have heard the pro- 
posed amendment. What is your pleasure? 


Dr. BoINnEs: I move that it be adopted. 
(The motion was seconded.) 


CHAIRMAN MurrRAY: A motion has been made 
and seconded. Is there any discussion? 


Dr. WASHBURN: May I ask a question. Is that 
permissive or must it be done? In other words, 
suppose they were not prepared to award such 
a certificate in a given year? Is it a permissive 
amendment or is it “shall’’? 


CHAIRMAN Murray: It should be “may be 
given” instead of “must be”. It should be per- 
missive instead of mandatory. 


FROM THE FLOOR: How would this person be 
chosen? 
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CHAIRMAN Murray: By the Council of the 
Society. 


Any other questions or discussion? 

(No response.) 

CHAIRMAN Murray: All in favor say “Aye”. 
(The motion was carried.) 


Dr. CANNON: The by-laws call for a portion 
of our dues, I think it is one dollar per member 
po year, to be set aside in the Medical Defense 

nd, to be used in case a doctor is sued and 
the Society can provide legal defense for him. 
However, this fund accumulated to over 
$4,000. It has never been used. It was voted by 
the House of Delegates that a large portion of 
this fund be diverted at the discretion of the 
Council for the purchase of capital expenditures 
as seen fit from time to time, leaving a minimum 
of $1,000 in this fund for legal expenditures as 
they may occur. This change in the by-laws was 
approved by the House of Delegates last week, 
and we are asking that it be approved for a sec- 
ond reading at this time. 


(A motion was made and seconded to approve 
the above action.) 


CHAIRMAN Murray: Any discussion on this 
matter? 


(There was no response.) 


CHAIRMAN Murray: If not, all in favor please 
say Aye”. 
(The motion was carried.) 


The next matter of business is the selection of 
4 Son place for the Society’s convention in 
1 


Dr. BEEBE: Dr. Baker was supposed to report 
on the situation after having looked it over. 


CHAIRMAN Murray: Dr. Baker is not here. 


Dr. LAGGNER: Dr. Baker could not get here 
for this meeting. 


CHAIRMAN Murray: I hate to quote anyone for 
fear of making an error, but Dr. Baker told me 
last night that he was in favor of having it in 
New Castle County. 


Dr. LAGGNER: That is what he told me. 


FROM THE FLOOR: He also told me the same 
ing. 


CHAIRMAN Murray: Is there a motion to that 
effect? 


(Dr. Metzger made a motion, to hold the next 
annual meeting in New Castle County.) 


CHAIRMAN MurrRAy: It has been moved that 
the meeting place for 1958 be in New Castle 
County. Is there a second to that motion? 


(The motion was seconded.) 

CHAIRMAN MurrRAy: Any discussion? 
(There was no response.) 

CHAIRMAN Murray: All in favor say “Aye”. 
(The motion was carried.) 
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CHAIRMAN Murray: The motion is carried. 
Larry, do vou have an announcement? 


Mr. Morris: I would like to announce, on be- 
half of the Committee on Medical Education that 
another in the series of seminars in Advances of 
Medicine will be held on the 21st of November 
at the Presbyterian Church of Dover, which is on 
State Street. The program will begin at 1:30 un- 
der the chairmanship of Dr. Harold Mercer. It 
will deal with Factors in the Management of In- 
fection. It is being conducted with the coopera- 
tion of the Section on Post-Graduate Education 
of the Department of Medicine of Johns Hop- 
kins University. It will be subdivided into three 

topics; Viral Infections will be handled by Dr. 

oe r, Associate Professor of Medicine; Sta- 
phy ococcal Infections by Dr. L. E. Clove, As- 
sociate Professor of Medicine; Salmonella Infec- 
tions by Dr. E. W. Hook, who is Assistant Pro- 
fessor of Medicine. This will be followed ok 
round table discussion and a question peri 
moderated by Dr. Clove. Once again, this will 
be on the 21st of November, and you will all get 
individual notices within the next week or two. 
It will be held in Dover. Thank you. 


CHAIRMAN Murray: Any further business to be 
brought before the delegates? 


- (There was no response.) 


CHAIRMAN Murray: A motion to adjourn is 
then in order. 


(A motion was made, seconded and carried to 
adjourn the meeting.) 
CHAIRMAN: This meeting is now adjourned. 
(The Meeting was then recessed until 1:30 
o’clock p.m.) 


Infant 

Mortality Maternal 

Rate Mortality 

Birth Rate Numberof Number of 

Number of Infant Maternal 

Number Live Births Dea ths 
of er 1, Per 1,000 Per 1,000 
Year Births Population Live Births Live Births 

1942 5,665 20.8 45.8 1.6 
1943 6,299 22.9 45.0 2.4 
1944 6,037 21.7 47.8 1.6 
1945 6,019 21.5 38.0 2.9 
1946 6,959 24.5 28.7 1.0 
1947 7,878 27.5 29.8 1.0 
1948 7,405 25.6 27.9 9 
1949 7,546 25.8 29.9 7 
1950 7,768 24.4 30.5 9 
1951 8,203 25.3 27.1 7 
1952 8,862 27.0 27.5 5 
1953 9,210 26.1 28.3 8 
1954 9,737 26.7 29.1 2 
1955 10,569 27.7 23.6 5 
1956 11,242 28.6 22.0 3 


The Chart above shows the progress made over 
the past fifteen years. For this we are very grate- 
ful. Much, however, can and must still be done 
to improve our maternal and infant care. 
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Editorial * 
LOST: THE CASE REPORT 


The types of medical articles suitable 
for publication in a state medical journal 


The review article is excellent, being ap- 
preciated by general practitioner and spe- 
cialist alike. This type of article generally 
is difficult to obtain, usually being solicited 
by the editor and necessitating much badg- 
ering of the prospective author. 


The original article usually is published 
elsewhere — and for good reason. The au- 
thor who has an original contribution 
rightfully desires national distribution, 
either to the general profession or to a 
small segment through the specialty jour- 
nal. 


The paper presented at the annual meet- 
ing has by constitution been the property 
of the medical society and therefore the 
backbone of the state medical journal. Un- 
til recently, the essayist’s invitation to ad- 
dress an annual meeting has depended upon 
his willingness to submit a proper manu- 
scrip to the secretary at the time of the 
meeting. In recent years it has been im- 
possible to enforce this rule and still have 
a desirable program. State medical journals 
have therefore lost one of their most abun- 
dant sources of supply. 


The case report, however, is the ideal 
medium for the intercommunication of 
medical ideas in a state journal. Recently, 
the editor of a large British medical journal 
reaffirmed the importance of the case re- 
port. Why, therefore, are there so few case 
reports submitted to the average state med- 
ical journal? 


The most obvious reason is that the pros- 
pective author has come to believe that a 
complete review of the literature is a neces- 
sity in publishing a case report. This review 
is time consuming and a major deterrent to 
the average physician. A second reason is 
fear of criticism in presenting observations 


that are not documented; for example, some 
authors would hesitate to report a case of 
myocardial rupture unless the data con- 
tained serial transaminase studies. A third 
reason is the hesitancy to publish a case 
whose therapeutic response was unfavor- 
able. This, of course, is the type of report 
most needed to counteract the glowing re- 
ports that invariably accompany the re- 
lease of any new medication. 

What can we do to move back toward 
the middle of the road and take advantage 
of this valuable medium? Let us look at 
the British journals where sections devoted 
to case reports contain an average of two 
to three reports per page. This is a distinct 
contrast to the three, four or five page re- 
ports in our journals. 

What definite steps can we take in this 
direction? Let us encourage our younger 
men to report unusual cases and give them 
a few general rules for so doing: 

1. Do not review the literature; merely 
mention some classic work on the subject 
or the most recent review article as a refer- 
ence. 

2. State the reason the case is being re- 
ported. State how it differs from the usual 
case of its type. Do not copy the hospital 
records; be specific but brief. Your name 
will appear on the article and anyone in- 
terested in obtaining complete data will 
write to you. Incidentally, many valuable 
medical friendships can develop from this. 

3. Do not be afraid to publish poor re- 
sults. You may become famous someday 
for having the courage to doubt the efficacy 
of a popular remedy. 

4. Above all, be careful to draw no gen- 
eral conclusions from a single or small 
group of cases. State the facts; do not 
theorize. 

The case report is a valuable but neglect- 
ed tool — let’s get it out and put it to work 
for us. 
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JAMES W. BUTLER, M. D. 
1893-1957 


A native Wilmingtonian, Dr. Butler died in the city of his birth 
on October 29, 1957. He was graduated in 1920 from the Univer- 
sity of Pennsylvania Medical School and interned both at Phila- 
delphia General and St. Agnes Hospitals in Philadelphia. For 35 
years he was an active member of his State and County Medical 
Societies and at one time was secretary of the Wilmington Board 
of Health. He is survived by his wife, Mrs. Ann Schultz Butler, 


a son and three daughters. 
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"CAN'T WE GET A NEW BABY, DOCTOR? THIS ONE LEAKS." 


TAKE ONE A DAY --- COMB BACK WHEN THEY'RE GONE." 


"THAT'S THE YOUNG MAN I OPERATED ON LAST MONTH -- 
IT MUST HAVE TAKEN A LOT OUT OF HIMI* 
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"HE KNOWS ME SINCE I WAS A LITTLE SHAVER!" 
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CHEMOTHERAPY PLUS FLORA CONTROL 


e / Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Ddéderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 
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Intravaginal Applicator for Improved 
Treatment of V aginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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Convenient plastic, 


° unbreakable squeeze bottle. 
Leakproof, delivers 
a fine mist. 


Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


Neomycin (sulfate) 


1 mg./ce. 
(equivalent to 
0.6 mg. neomycin 


ree POTENTIATED ACTION for 


Polymyzxin B 


(as sulfate) ‘ 
better clinical results 


COLDS 
SINUSITIS 
ALLERGIC RHINITIS 
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OPHTHALMIC OIL 


bland soothing crops 

@ floods tissues quickly, evenly 

e compatible with ocular tissues and fluids 

e eliminates cross contamination 

easily self-administered 

supplied: 

4 cc. plastic squeeze, dropper bottle containing 
AcuromyYCcIN Tetracycline HCl (1%) 10.0 mg., 
per cc. suspended in sesame oil. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
"Reg. U.S. Pat. Off. 


SUSPENSION 1% 


unsurpassed in antibiotic efficacy 

© Therapeutic: the true broad-spectrum action 
of ACHROMYCIN, promptly effective in a wide 
variety of common eye infections 

e Prophylactic: following removal of foreign 
bodies; minor eye injuries 

e Stable, no refrigeration needed: retains full 
potency for 2 years 


TETRACYCLINE 
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ANTIHISTAMINIC 


Decongestion — prompt, proiongeg 


Dihydrocodeinone bitartrate 1.33 mg. 
Potassium guaiacol sulfonate me. 
Ammonium chloride me. 
Men 
ec. 


when anxiety and tension “erupts” in the G., |. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Whenever tetracycline therapy is indicated — 
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Additional clinical evidence' supports 
the view that HARMonyL offers full 
rauwolfia potency coupled with much 
less lethargy. In a new comparative 
study HARMONYL was given at the 
same dosage as reserpine and other 
rauwolfia alkaloids. Only one 
War and Peace - HARMONYL patient in 20 showed 
| 7 lethargy, while 11 patients in 20 
showed lethargy with 

reserpine; 10 in 20 with 

the alseroxylon fraction. 
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NOW....for the first time in tetracycline history 


recommends.... 


ical consideration 
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Whenever tetracycline therapy 
_is indicated — 


Every clinical consideration 


recommends 
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NOW... .for the first time in tetracycline history! 


TETRACYCLINE PHOSPHATE COMPLEX Us. PAT NO 2791 609 


LABORATORIES 
SYRACUSE. NEW YORK 


clinical consideration recommends 
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24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREXx (tetracycline 

| phosphate complex), which permits more antibiotic to be incorporated in less volume 

; of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


| TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
| sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as . 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
‘ TETREX (tetracycline phosphate complex) (tetracycline HC! activity)..........250 mg. 
| Xylocaine* hydrochloride 


' plus ascorbic acid 300 mg. and magnesium chloride 46 mg. itetetignetii 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 
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BRISTOL LABORATORIES INGC., SYRACUSE, NEW YORK| 
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clinical consideration recommends 


THE ORIGINAL TETRA 


Si-yYa faster, more certain control of infection 


¢ A single, pure drug (not a mixture) 
e High tetracycline blood levels 

Clinically “‘sodiu 

e Equally effective, 
e Exceptionally free from adverse reactions 
Dosage forms for every therapeutic need 


.i.d. or q.i.d. 
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Tetrex 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


PAT. NO. 2.791.009 


A single, pure drug (not a mixture) 
High tetracycline blood levels 
Clinically “‘sodium-free” 

Equally effective, b.i.d. or q.i. 
Exceptionally free from adverse reactions — 
Dosage forms for every therapeutic 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina] ...”? 


new for angina 


In pain. Anxious. Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 

For angina patients—perhaps the next one who 
enters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus carTrax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 

Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. PpeTN plus 10 mg. 
ATARAX). In bottles of 100. 


New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 


1. Russek, H. I.: J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 
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For the common cold... 


symptom symptom 
and prevention sequelae 


To check symptoms, to curb bacterial complications, 
prescribe PEN- VEE-Cidin for its multiple benefits. 

It exerts antibacterial, analgesic, antipyretic, 
antihistaminic, sedative, and mild 

mood-stimulating actions. 


THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 
OF THE COMMON COLD TO CONTAIN PENICILLIN V! 


Supplied: Capsules, bottles of 36. Each capsule contains 62.5 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide, 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, 
and 3 mg. of mephentermine sulfate. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 
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For anxiety, tension 
and muscle spasm 

in everyday practice. 

® well suited for prolonged 
therapy 


= well tolerated, relatively 
nontoxic 


no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY | 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


MILTOWN®)| THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 


(WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 
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it replaces half control with full control. 
it treats the whole menopausal syndrome. 
one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 


Two-dimensional 
freatment 


Conjugated Estrogens (equine) 
Licensed under U. S. Patent No. 2,429,398. 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


6% 


MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


WW) WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 
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| : In Ireland, too, Pentothal is used almost constantly 


Vis 


With PENToTHAL Sodium, there is no prolonged induction period. 
Recovery is smooth, rapid, because there is little drug to be detoxified. 
And PENTOTHAL is économical because the total dosage to achieve 

the desired levels of anesthesia is small. More than 2800 published | 
reports, over 23 years of use. 
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dependable prophylaxis 


sublingually for 
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ASTHMATIC — 
but cheerful instead of fearful 


New Isuprel-Franol tablets bring 
round-the-clock relief plus emergency 
help against sudden attack. Anxiety 
stops when patients know they’ll get 
relief in 60 seconds — relief that con- 
tinues for four hours or more. 


Isuprel HCl (10 mg. for adults, 5 mg. 
for children) , the most potent broncho- 
dilator known, makes up the outer 
coating. In a sudden attack, the patient 
puts the tablet under his tongue. Relief 
starts in 60 seconds. A unique feature 
is the “flavor-timer.” As the Isuprel is 
absorbed a lemon flavor appears. When 
it disappears—about five minutes later 
—the patient swallows the tablet. 


An unexcelled combination for pro- 
longed bronchodilatation makes up the 
Isuprel-Franol core: benzylephedrine 
HCl (32 mg.), Luminal® (8 mg.) and 
theophylline (130 mg.). Swallowed, the 
tablet works for four hours or more. 


lsuprel-Franol tablets are “. . . effec- 
tive in controlling over 80% of 
patients with mild to moderate 
attacks of asthma.” 

1. Fromer, J. L., and DeRisio," 

V. J.: Lahey 


Clin. Bull. 10 :45, 
Oct.-Dec., 1956, 


LABORATORIES 
New York 18, N.Y. 


ISUPREL-FRANOL 

tablets (Isuprel HC110 mg.) 
for adults; 

ho. /00 

3 ild tablets (Isuprel HCl 
Ag az 5 mg.) for children: 

hicks Ateuhs , One tablet every three or 
flr (Abe andre four hours taken orally for 
continuous control of bron- 


chospasm in chronic asthma. 
One tablet taken sublingual- 
ly for sudden attack. “Fla- 
vor-timer” signals when 
patient should swallow. 


Bottles of 100 tablets. 


“Flavor-timer” signals patients 
when to swallow tablets 


ISUPREL 


Immediate effect = 
for emergency use 


LEMON “FLAVOR-TIMER” 
Disa parenee of flavor is the 


signal to swallow 
Theophylline 

FRANOL Lumina 
Benzylephedrine 


Sustained action — reduces fre- 
quency and intensity of attacks 


ISUPREL (BRAND OF ISOPROTERENOL), FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG. U. S. PAT. OFF. 
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withest hypnosis, sense 
being ‘and tranquility 


“elevated blood 
mild, labile or essential hypertension 


~ supplied: 0.1 mg. and 0.25 mg. tablets in botties of 100, 
500 ond 1000, or on prescription at leading 


in cases of hyper 


Rauval 


(Rauwolfia Serpentina, Vaie) 


.. double assayed to insure optimal therapeutic effect 


... achieves gradual lowering of the blood pressure, 
gentle tion, tranquilization with prolonged 
effect evén. ifter cessation of therapy 


supplied: 50 mg. and 100 mg. fablets in botties of 
1000, or on prescription at leading pharmacies 


THE VALE CHEMICAL COMP 


PHARMACEUTICALS 
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: COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York — 


very superior brandy... 


when anxiety and tension “erup 


ILEITIS 
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We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 


"in the G. I. tract... 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... weth PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


Supplied: Bottles of 100, 1,000. 


*Trademark © Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Evidence continues to accumulate the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!.2.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.””! 
Evidently the subjective sensations associated with improvement are nearly as im- 


portant to some patients as the positive physical change in the nails’ appearance. 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.'.2-3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.'.3.4 


Response to Gelatine in Brittle Fingernaiis 


No. 
Duration of No. w/ No. patients 
a 

References Dosage treatment nails improved pathology improved 
1. Rosenberg, S., Oster, K. A., 7Gm/ 3 months 43 (86% 
Kallos, A. and Burr W.: day ° 
A.M.A. 76:330, 
(September) 195 
2. Schwimmer, ~ and anton, M.G.: 75Gm/ 11-16 weeks 15 (83%) 
Antibiot. Med. & Clin . Therapy day 
4:403, Uuly) 1957 


ond Cuter, KA: 7 to 21 15 weeks 36 26> (72%) 
Conn. State M. Gm./day 
19:171, i958 


7Gmjday 13 weeks 12 10¢ (83%) 
ii: 323, (May) 1950 
Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 
a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 


b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 


c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


important Note 
The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


Knox Gelatine Company 

Professional Service Department $J-27 

Johnstown, N. Y. 

Please send reprints of the following articles: 

(CD Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 


Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chiorothen Citrate 25 mg. 


Syrup 


Each teaspoonful (5 cc.) contains: 
ACHROMYCIN® Tetracycline 

equivalent to tetracycline HCl 125 mg. 
Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 
Propylparaben 1 mg. 


*Trademark 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION TO 


(Erythromycin Stearate, Abbott) 


today. In addition, ERYTHROCIN is virtu- 
_ally free of side effects. 


toxicity, ERYTHROCIN is effective in the 
majority of common bacterial respiratory 
infections. Comes in two potencies (100 
and 250 mg.), bottles of 25 and 100. 


The recommended adult 
dose is 250 mg. q.i.d. bbott 


throcin 


This unusual safety record stands un- _ 
matched in systemic antibiotic therapy 


Still, with all this notable freedom from | 
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JOHN G. MERKEL 
& SONS 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


EVERY WOMAN. 


WHO SUFFERS 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


Atl PHYSICIANS Ail 
SURGEONS 


COME FROM DENTISTS 60 TO 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 


Since 1902 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole —out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCI 

—long recognized as a 
urinary analgesic. 


Literature and clinical supply 
request 


, LABORATORIES INC., SYRACUSE, NEW YORK 


: 
i 
} = 
2 


This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and | 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 


TeETREX (tetracycline phos- 
phate complex)....125 mg. 


Phenylazo-diamino- 
pyridine HCI ..........50 mg. 


Min. adult dose: 1 cap. q.i.d. 
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HEAD COLD 


HENAPH 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 
phen .  Phenacetin(3gr.). . . . . 194.0 mg. 
combination of Phene an ant (2% gr.) 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (4% gr.) . . . . 16.2 mg. 
. Hyoscyamine Sulfate .. . . 0.031 mg. 

plus 


Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


when anxiety and tension “erupts” in the G. I. tract... 
in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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RESPIRATORY 


Just 1 or 2 tablets t.i.d. 


INFECTIONS... 


PRESCRIBE 


Pentic 


UFFERED PE LIN G POTASSIUM TABLETS 


e six years of experience with Pentids in mil- 
lions of patients confirm clinical effectiveness 
and safety 


e excellent results with 1 or 2 tablets t.i.d. for 
many common bacterial infections 


e may be given without regard to meals 


e economical ... Pentids cost less than other 
penicillin salts 


Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange flavored powder 
which, when prepared with water, provides 60 cc. of 
syrup with a potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 


Also available: Pentids Capsules, Pentids Soluble Tab- 
lets, Pentid-Sulfas. 


Squibb Quality—the Priceless Ingredient 
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KEY MAN AGAINST CANCER 


YOUR OFFICE, DOCTOR, is the “cancer detection center” which we urge all adults 
to visit once a year, and where early diagnosis of cancer can help save many thou- 
sands of lives. It is upon you that we largely rely for the carrying out of many 
aspects of our education, research and service programs. As members of our Boards 
of Directors — on the National, Division and Unit levels — it is your thinking and 
your guidance which are such vital factors in creating and executing our policies 
and programs. 

You, of course, are concerned with all the ills affecting the human body. The 
American Cancer Society deals specifically with cancer. But our mutual concern — 
the tie that binds us inextricably—is the saving of human lives. Through your efforts, 
we may soon say—“one out of every two cancer patients is being saved.” Indeed, 
with your help, cancer will one.day no longer be a major threat. 
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¢ highest reward. for a man’s toil is not what 
he gets for it, but what he becomes by "a 
— John Ruskin. 
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when anxiety must 


‘Compazine’ controls anxiety a 


Most patients on “Compazine’ are not 


: lethargic or logy. They carry out their 


normal activities unhampered by 
drowsiness and depr 


Compazine 


the tranquilizer remarkable for its freedom 


available: from drowsiness and depressing effect 
Tablets, Ampuls, Suppositories, 
Syrup and Spansule® Smith, Kline & French Laboratories, Philadelphia 


sustained release capsules 
Syke eae *T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 


—rapidly and with minimal fects. 
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